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1.0 INTRODUCTION

In accordance with RCRA policy, hazardous waste transporter, generator, or
treatment/storage/disposal (TSD) facilities are subject to Compliance Evaluation Inspections
(CEI) which address facility environmental concerns. The inspections are conducted to evaluate
compliance with all applicable standards promulgated under 40 CFR Parts 262 through 268.

Under TES V Work Assignment R02035, CDM Federal Programs Corporation (CDM Federal)
was contracted to conduct a CEI at the B-Line Trucking, Inc. facility in Newark, New Jersey.
Aaron Frantz of CDM Federal visited B-Line Trucking, Inc. on September 8, 1993 to conduct
the CEI. The information within this report was obtained from facility personnel and onsite
records during the CEI, except where referenced otherwise.

The CEI was conducted using (as appropriate) the New Jersey Generator Inspection Report and
the New Jersey Hazardous Waste Inspection Report. These documents were used as a basis for
the inspection. All pertinent information is recorded in the inspection narrative. When
necessary, relevant checklists were completed to provide additional detail when specific concerns
were encountered during the inspection.

2.0 SITE BACKGROUND

2.1 FACILITY DESCRIPTION AND OPERATION

Aaron Frantz of CDM Federal arrived at the B-Line facility on September 8, 1993. B-Line is
not located at 678 Doremus Avenue. The facility is located at 67 Esther Avenue in Newark,
New Jersey. The facility maintains and leases intermodal tanks and also operates some tanker
trucks. Intermodal tanks or tank trucks that are return the facility unwashed are cleaned at the
facility. The facility does not handle or generate hazardous waste.

The B-Line facility did not recognize the EPA ID number (listed above) that had been provided
to CDM Federal. However, the facility had applied and received two EPA ID#s in the past.
The numbers that B-Line is aware of are NJD049863350 and NJPOOO873752.

In 1980 the facility applied for an EPA ID number in anticipation of offering hazardous waste
transportation services. The number received was NJD049863350. In 1981 the U.S. EPA
inspected the facility and concluded that the correct paperwork was not being completed.
Therefore, on March 12, 1981 the number was discontinued and B-Line terminated the
hazardous waste transportation operation. The facility representative could not locate the
corespondence that documented the discontinuation date.
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In 1987 B-Line had a spill of orthoxylene on Central Avenue in Kearny, New Jersey while
transporting the material in a tank truck. The material had been loaded from the Teneco, Inc.
petroleum facility, which was located at 678 Doremus Avenue in Newark, New Jersey (location
specified by EPA ID# NJD986582534). A temporary EPA ID# was obtained to dispose of the
spilled material. The EPA ID# that had been obtained was NJDOOO873752.

No additional information was obtained or inspection activities were conducted concerning the
B-Line facility.

The information contained within this report is based on an interview with facility representative
David Shaeffer.

2.2 HAZARDOUS WASTE GENERATION

Not Applicable

3.0 ONSITE OBSERVATIONS

3.1 IDENTIFICATION OF HAZARDOUS WASTE

Not Applicable

3.2 EXAMINATION OF PAPERWORK

Not Applicable

4.0 CONCLUSIONS

The B-Line facility does not handle or generate hazardous waste. The origin of EPA ID number
NJD986582534 for this facility that was provided by the U.S. EPA is unknown. It is
recommended that the origin of the number be investigated in order that its applicability may be
determined.
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1.0 INTRODUCTION

In accordance with RCRA policy, hazardous waste transporter, generator, or
treatment/storage/disposal (TSD) facilities are subject to Compliance Evaluation Inspections
(CEI) which address facility environmental concerns. The inspections are conducted to evaluate
compliance with all applicable standards promulgated under 40 CFR Parts 262 through 268.

Under TES V Work Assignment R02035, CDM Federal Programs Corporation (CDM Federal)
was contracted to conduct a CEI at the Amerada Hess Corporation (Hess) facility in Newark,
New Jersey. Aaron Frantz of CDM Federal visited Hess on September 21, 1993 to conduct the
CEI. The information within this report was obtained from facility personnel and onsite records
during the CEI, except where referenced otherwise.

The CEI was conducted using (as appropriate) the New Jersey Generator Inspection Report and
the New Jersey Hazardous Waste Inspection Report. These documents were used as a basis for
the inspection. All pertinent information is recorded in the inspection narrative. When
necessary, relevant checklists were completed to provide additional detail when specific concerns
were encountered during the inspection.

2.0 SITE BACKGROUND

2.1 FACILITY DESCRIPTION AND OPERATIONS

The Hess facility is located at 148-182 Doremus Avenue in Newark, New Jersey and operates
as a petroleum fuel terminal. The facility receives petroleum product and stores it in six above
ground storage tanks for future distribution. Eight above ground tanks are located at the facility,
but two are non-operational.

The facility handles #2, #4, and #6 fuel oils. The #2 oil is received on barge, but the other fuel
oils are received at the facility via pipeline.

The inspection consisted of meeting the facility representative to obtain a description of the site
operations, conducting a facility tour and reviewing facility documents. Facility representative
Ken Ellmyer was present during the inspection. The EPA Identification number of Hess is
NJD986582534.

2.2 HAZARDOUS WASTE GENERATION

The Hess facility is a large quantity generator and generates hazardous waste from three points.
The following general waste types are generated and disposed by the facility:

• petroleum tank c1eanings,
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• spill clean-ups consisting of petroleum product and adsorbent, and

• boiler ash.

The facility bums #6 fuel oil in the onsite boiler for heating purposes. Periodically, the boiler
is cleaned and the ash is disposed of as a hazardous waste classified as 0006/0002.

3.0 ON-SITE OBSERVATIONS

3.1 IDENTIFICATION OF HAZARDOUS WASTES

The Hess facility maintains a hazardous waste storage area. No wastes were observed in the
storage area, which is a bermed, unroofed, paved area measuring approximately 70 feet by 180
feet.

3.2 EXAMINATION OF PAPERWORK

All manifesting and notification requirements were complete. Based on the manifests reviewed,
wastes generated at the facility are usually handled by Cycle Chern, Inc. in Elizabeth, New
Jersey; and Remtech Environmental Services, Inc. in Lewisberry, Pennsylvania.

A contingency plan is maintained by the facility and training records were up to date. The
contingency plan is part of the Hess facility's Comprehensive Environmental Compliance (CEC)
Manual. The CEC has been prepared in order to fulfill numerous manual requirements of
several agencies. The contingency plan is included within this manual.

4.0 CONCLUSIONS

Based on the observations made during this inspection no procedures were identified which may
be considered out of compliance or potentially out of compliance. Also, no areas that may pose
a threat to human health or the environment were identified.

2
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SITE BACKGROUND INFORMATION

'EMPLOYEES: i DATE OPERATIONS BEGUN: ''-{973 8 nr SHIFTS/WEEK: ~
, ACRES: (p

===========================

PROOUCTS PRODUCED:
'BUILDINGS/SQft: 3/&loQ SIC CODE: ,5-/7/

!-H--iJ,r-( ( s~, CA~ dt'rAr:j,..../c Mo'..?, <lcu•../ ~ /tJc<);/
; 0

VOLUME PRODUCED (or $ value): J?i.J..,L o~Ir./Y!"'cI

PREVIOUS OPERATIONS AT SITE: u n/<.n..J.J r-a

WATER SUPPLY: Clio tf /\lltVtf'A.

MONITORING WELLS (explain): , -1 ~Mlh-L/~J ?WI/; A'- 0;/ 1:,"~f

SANITARY DISPOSAL: A//Cti( L/'q/~r Jrtv.,,,,,y C,,,,,,,,,, 0

'/FLOOR ORAINS: ~n~v~~~~~ _

,I h.",k.J .sf.r,.I1.."1 HL ,,,....J..l:il...AIR PERMITS:
NJPDES PERMITS: .eoU~l+- ~~ ai<rd,(£"L,¥ "'0 sur4H rUVI.(rttJ (A/JOOQ 1'{7()

PERMI TS - OTHER: t-~ •.-<- /)pt. f?,..•...I-
PREVIOUS ENFORCEMENT HISTORY (min 2 yrs):

11 1>1..(

TANKS ON SITE (non hazardous waste):
• P' IaVi t.J ~{z k >' {Y1~ (., in uJ~ (JIrv.. ;6L ( " /) CArrJ
• IS.,." 4 r: I~ till ir.."I.i.. - f".s-oo 7J 1.., ......,1 ( It- iT )

COMMENTS:

p~,.,o .,
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Describe the activities that result in the generation of h~zardous Vaste.

LJk/

-
If ~lk~U

{/

I}f/ ~'n. iJo

lua.6·y ~f AIJt 1-10/: Ao./ ~ -
k

u /1~aL%t/.1 ?Z,v /,.{

Identify the hazardous valte located on .it., and tstimate the approximste
quantities of each~ (Identify Waste Codes).

A0 ),fJ 1111ckllf Uk/; th (MeU. J"~ t::! In J/I-c
(J{(I " ,'J ;; !-~ Jr' 'lf Chl~



SU~~~~f ~F V:JLATIJNS:

When ·ma~ing a referral, list each citation and the basis for issuing the
violation (aad additional pages as needed):•
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GE"JE~AL 7:26

7.4(a)1

12.1(a)

9.3(a)1

GENERATOR CHECKLIST
===================

Does :~e Generator have an EPA 10
numoer?
Does t~e generator generate/store ~lOO kg
of nazardous waste (lkg acutely) or only
~1001 gal of waste oil in any given montn?/
(except x725 - 100 kg rule applies)
If no, does tne generator wisn to
delist?If tne generator wisnes to delist,
do a delisting inspection.
Is tne site ACTING as a TSDF by:
(no Part A or B)

Treatment of a nazardous waste?
Storage of hazardous waste in
underground tanks?
Hazardous wastes placed in
piles or surface impoundments?
Disposal of nazardous waste on site
(ie landfill, injection well)?
Accumulation of nazardous waste
for more than 90 days?

COMMENT:

Is site acting as a generator but
accumulating waste (containers
or approved tanks) o~er 90 days?
COMMENT:

- - -'- ~

./.

YES NO NIA

/

/'

/"

/

/

~



· Re/ised IJ/90 JM

, SGLI'J WASTE DETE~MINATION

1.6 (0) Does the Generator produce any materials
which meet the definition of a "solid waste".
These would include any solid, liquid,Semi-solld
or contained gaseous material which has served or
can no longer serve its original intended use.
These materials include spent material, sludges
(i.e. wastewater treatment sludge or material from
air pollution control equipment), by-products,
discarded commercial chemical products, scrap metals
and residues?

Is material:
1. Discarded or intended to be discarded
2. Accumulated, stored or physically, chemically

or biologically treated prior to, or in lieu
of, being discarded

3. Burned for energy recovery
4. Applied to the land or placed on land

or contained in a product that is applied or
placed on the land in a manner constituting
disposal

5. Recycled?

1.6(d) Does the generator process any material
under toll agreement pursuant to NJAC
7:26-1.4 (SUCh material is classified as a
"solid waste").

HAZARDOUS WASTE DETERMINATION
8.5(a) Did the generator determine if its

"solid waste" is hazardOUS?
8.5 ( ~) ._ Is the waste listed (or a mixture)?If no then: (,-<'r""..J.c. )(-l<Jd...~lA- ••.d~. AIJ"I

~.k ,... pO<Ju/(>ou l ",""I k

Did the generator determine the
hazardous characteristics based
upon testing of the waste in
accor pan ce wit h 8. 9-8 .12? "'•...J. "'I.\,,~ h~Px>v)O-n. l'Io-{r;Jl.\.

Based on characteristics, is the
waste hazardous?

8.5(b)(1)

8.5(b)(2) Did the generator determine the
hazardous characteristics based
upon knowledge of materials or process?
Based on knowledge, 1s the waste
hazardous?

::l::.~", t.

/

/

/
-L

./

./

YES

-:

-L

NO N/A



GENERATOR/TSD MANIFEST INSPECTION CHECKLIST

MANIFESTS:

outgoing:
N.J.A.C. 7:26- Ill. ~ NIl
7.4(a)4, 5 - Does each outgoing aanlfest have the folloving
inforaation? (/f

7.4(a)41 - Generator's name, address (site and laillng), and
telephone number? . (~
7.4(a)4ii - Generator's BPl ID nuaber? (~
7.4(a)4111 - Transporter's nale, telephone nUlber, and NJDEP
registration and decal numbers? [~
7.4(a)41v - Transporter's BPl ID nuaber? [/(
7.4(a)4v - Designated facility name, address, and telephone
nuaber?
7.4(a)4vl - TSF's [PlIO nUlber? [/)

7.4(a)4vii - Proper USDOT descriptlon (proper shippIng nale,
hazard class, 10 nUlber, quantity, vaste code)?
7.4(a)4vii - Complete NOS descrlption in Section J, vhere
applicable? (/l

7.4(h) - Exception report requ1reaents?
7.4(a)5i - Generator's signature for aanifest certification?
7.4(a)4vl11 - Generator's nale and date for aanifest
certification?
7.4(a)51i - Transporter's signature and date acknowledglng
receipt? I (/1 ()

7.4(a)4viii - Printed naae of transporter acknowledging
receipt?
Total nuaber of outgoing lanifests reviewed: ~

() ( )



~age T.•.o
Incoming - United States
H~J.A.C. 7:26-7.6(a)2
Does each incoming .anifest (frol United States) have the
folloYing information?
Generator'S na~e, address (site and .ailing), telephone
number, EPA 10 number, signature and date?
Transporter's name, telephone nUlber, HJOEP registration
and decal numbers, signature and date?
Designated facility name, address, telephone nUlber, and
EPA 10 number?
Proper USDOT description of vaste (proper shipping name,
hazard class, 10 number, quantity, yaste code)?
Complete NOS description in Section J, vhere applicable?
Manifest Oocu.ent Humber?
N.J.A.C. 7:26-7.6(b)
Did facility sign and date each .anifest?
Total number of incoming (frol United States) aanifests
r e v ie ved :

Incoming - Canada
N.J.A.C. 7:26-7.4(b)
Does each incoming lanifest (frol Canada) have the following
inf 0aa ti0n?

( J

( J

( J

l!l. t!.Q. NIA
[J [/)

Transporter name, telephone number, NJDEP registration and
decal numbers, signature and date? (J (J

Designated facility name, address, telephone nu.ber, and
EPA ID nuabe r? (1 (J

Proper USDOT description of waste (proper shipping nale,
hazard class, 10 nUlber, Quantity, yaste code)?
Complete NOS description in Section J, vhere applicable?
Manifest Doculent NUlber?
N.J.A.C. 7:26-
7.6(b) - Did facility sign and date each manifest?
7.6(c)1 - Generator's nale, address, U.S. ilporter'! nale,
address and EPA 10 number?
7.6(c)2 - U.S. ilporter'! agent signature and date?
Total nUlber of incoling (frol Canada) aanifests reviewed:

() ()

(] (J
(J ()---

( ) (A

( J (~

( J (~

v(

(~
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lJASTE OIL
*Does the generator o~~y generate X722 waste oil
in any amount? or.*

Does the generator ONLY generate or store (in
above ground tanks or drums) less than 1001
gal of only waste oil (except X725 for which 100 kg
rule applies) per month?
7.7(d) If yes, are receipts (or manifests)

obtained from registered hauler and
retained for 3 yrs?
(check quantities on receipts)

No other HW regs apply *. unless the
storage of the X722 waste exceeds 1.000 ,al:
or unless the waste oil is also a
federal (RCBA) hazardous waste.*

Note:

Does the generator generate over 100 kg of
hazardous waste (or 1 kg if acutely hazardous)"
and any listed waste oil or generate/store
*>1000* gal of waste oil in any given month?

If yes, the generator must be in
compliance with:
(use appropriate checklist section)
Manifests requirements (7.4)
Labeling and Container requirements
[9.4(d), 7.2(a)&(b), 9.3(a)3, 9.6(e)]

*Documentary Requirements
[9.4(&). 9.6. 9.71*

Satellite Regs [9.3(d)]

lJASTE OIL TANKS; u lb (n'l hmh/\/,.;

Is there above ,round> 1001 gal total capacity
(which includes drums) but <90 day storage?
[Use TANKS (above ground, less than 90 day storage)
section in checklist 9.3(b)]

If yes, does the generator have a letter of
approval from HWENG?
And is the generator in compliance with other
requirements for less than 90 day storage of
HW in above ground tanks [9.3(b)]?

-:

/

/-

./

./

r-



David Sheeve11
Page 3

Is there Above ground> 1001 gal total capacity.
and >90 day storage?

12.1(a)

If yes. is the generator:
Acting as TSDF?
Acting as a Generator?9.3(a)1

Does the generator store waste oil in underground tanks?
If yes, refer to TANKS (underground) section
in checklist [9.2(b)].

Note:

EP7/s1w

DOct~EN1': SHOT\rEll
FOlJ)ER: SLl,,"MCB

The only exceptions to the
underground tank prohibition are:
A) *New commercial service station waste oil

tanks of <1001 gal capacity*
B) Underground tanks in existence and in use

for ~ storage prior to 1/17/83.

~

---L-..

.:«:
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5.5(j)

- :6-;.3

7:26-9.3(a)1

If t~e waste is not listec or nazardous
~ased on cnaracteristics, nas tne
Depart~ent requested tne generator
t~ su~~~~ a plan analyzing for
tne p:esence of nazardous wast~
c~ns~it~ents (B.l6)?
If yes:
Has t~e generator submitted t~e plan
in a ti~ely manner?
Has tne generator conducted t~e approved
plan and submitted tne results:
Based on constituents, is tne waste
nazardous:
Were test results, waste analysis,
or other determinations made in
accordance witn this section kept
tnree years (in operating log) from
the date that the waste was last sent
to an on-site or off-site TSD?

Accu~ulat1on Time

How is vaste accuculated OD 11te~

( -1Cootainers
(--) Tanks (greater than 90 days)
-- (cocplete H~~ (TSD) Facility Checz11.t)
( ) ranks (le.s than 90 day.)
(--) Above ,found
(--) Belov ,round
.c-) Surface impound1llent.
-- (complete ~~ (TSD) rac111ty Check11.t)
(__ ) Piles (romplete ~~ check11.t)

YES NO N/A---
Is va.te accu~ulated for 1II0re than
90 day.?

YES

G-a

./

NO N/A

/'

-:

/'"

---L..

v-



7:26-9.4(b)

7:26-9.f.(b)11

7:26-9.f.(b)1111

7:26-9.4(b)2

7:26-~.4(2)1

7:26-9.4(b~211

7:~6-9.4(b)~1ii

7: 26-S. L.(b) 21v

7:26-9.4(b)2v

7:26-9.4(b)2v11

Wute Analysis

Is there a detailed chemical and physical
analysis of a representative sacple of the
wastees) or each waste? (At a minimum,
this analYSis most contain all the
information necessary for proper treat-
ment storage or dilposal of the waste).

Does the character of the waste handled
at the facility change from day to day,
week to week. ItC., thua requiring
frequent testing? Check only one:
Waste characteristics vary:
All wa.teC.) are basically the lame:
Company treat. all wa.t~(.) as
hazardou.:

Is there a written wa.te ana1y.1s plan
~t the facility?

DOel it conuin:

Parameter. for which each hazardous
waste Itream will be analyzed including
constituentl listed in NJAC 7:26-8.16
and the rational for the .ellctiOD of
the.e parameterl?

The test methods which will be used
to test for these parameter'~

T~e I.epling method which will b! uled
to obtain a repres.ntative .ample of
the waste to b. analyzed?

The frequency with which the initial
a~aly.1.of the vlste will be rlviewed
or rlpeated to ensure that the 1011y.1.
i. accurat. and up-to-date?

For off-.ite facil1t1 •• , th. valt.
Inaly.1. that hlzardou. valte lenerator.
bav. a,re.d to .upply?

IProcedure. which vill b. u.ed to
identify chan,I' in va.t •• tre••
chlucttr1ltic.?

DOls hazardous v••te come to thi.
facility from an out.ide lourCI?
(e.,., another lenerator).

If Y", lilt the name(.) of ,enlrators.

n ••.·:r 0

YES NO N/A

--

--

--

,/'

/

/

--~
/--
/---

--

--
--

--

/

-:
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/

/



i:26-9.4(b)4

7:26-9.4(b)4i

7:26-9.4(b)411

7:26-9.4(c)1

i:16-9.4(i)

7:7:26-9.4(h)

7:2e-9.4(h)11

7: 26-9.4 (h) 11i

7:26-9.4(h)3

iH,,11F

YES NO ~

If waste comes from an outside source,
are there procedures in the w •• te
analysis plan to insure that waste
received conforms to the accompanying
~anifest?

Does the plan describe:

The procedures which will be used to
determine the identity of each .hipment
of waste managed at the facility?

The .ampling method which viII be us.d
to obtain a representative sample of
the wast. to be identified, if the
identification method includes lampling?

.
Did the facility acc.pt hazardous waste
which it i. not authorized to handle?

Are all records and result. of wa.te
analysiS performed purluant to NJAC
7:26-9.4(b) and 9.4(1) as applicable
VTitten in the operating log?

S.curity

Does the facility have:

A 24 hour lurveillance .ystem which
continuously monitors and control. entry
onto the active portion of the facility?

An artificial or natural barrier, which
compl.tely lurroundi the active portion
of the facility; Ind a mean. to control
entry, at all time., through the "tes
or other entrance. to the activi
portion of the facility?

Arl there "Danger-Unauthorized Personnll
lelP Out" I1go. po.ted at .ach Intrance
to thl facility?

If no, explain whit mel.ur •• arl tlken
for ucurity. I

-_L

-:

__ -L

..L



7:26-9.4(f)

7:26-9.4(01

7:26-9.l.(!)11

i: 26-9. 4 (f) 111

7:26-9.4(03

7:26-9.4(f)3i

7:26-9.4(03~ii

7: 26-S. 4 (f) 3iv

i:26-9.4(f)3v

7:26-9.4(05

•

7: 26- 9.4 (f) 6

k-"yt 8

General Inspection Requirements
YES NO N/A- -

Does the owner or operator inspect the
facility for malfunctions and
deterioration. operator errors .nd
discharges which may be causing. or
may lead to:

Discharge of hazardous vaste
constituents to the env1roDme~t:

A threat to human health:

Has the owner or operator developed.
and does the owner or operator follow
a vritten Ichedule for inspecting
monitoring equipment •• afety and
emergency equipment, aecurity devicel.
and operating and Itructural
equipment that are utilized for the
prevention. detection or relponle to
environmental or human he.lth?

nid the owner or operator lubmit the
VTitten inspection achedule to the
depart1=ent?

If yes, vhen W.I it submitted?
I'e-

Is the VTitten inspection Ichedule
kept at the facility?

Does the Ichedule identify the typel
of problems to be looked for du:!ng
the 1nlpection? .

Does the Ichedule include the frequency
of inapection. based upon the rate of
possible deterioration of the equipment
and the pr~b&bility of an environmental.
or human health incident if the
deterioration or malfunctionl or any
operator error goe. undetected berveen
inlp.ctionl?

II there evidence that problem.
report.d in the inlpection 101 have
not been remedied?

Doe. the owner/operator record
inspections in & log?

/
-L

-L

./

-.L

/

/



7:26-9.4(f)6

7:26-9.4(f)6

7 : 2 6- 9 • 4 ( g)

7:26-9.4(g)2

7:26-9.4(g)5

7:26-9.4(g)6i

'- 7:26-9.4(g)611

i:26-9.4(g)6111

7:26-9.4(g)61v

Are these records kept for at least
three (3) years from the date of
inspection?

Does the records include the date,
and time of the inspection, the name
of the inspector, a notation of the
observations made. and the date and
nature of any repairs or other
remedial action?

Personnel Training

Have facility perlonnel succelsfully
completed a program of classroom
inltruction or on-the-job trainin,
within .ix montha of havin, been
employed?

I. the program directed by a perlon
trained in hazardou. waite sanagement
procedures and doe. it include
instruction which teaches fac111ty
peraonnel hazardoua waste .anagecent
procedure. (including contingency
plan ~plementation) relevant to the
pOlition. in which they are employed?

If ye•• have facility perlonnel taken
part in an annual review of training?

Is there written documentation of the
following:

Job title for each po.ition at the
facility related to hazardous waste
~nagement. and the name of the
employee fill1n, .ach job?

A written job de.criytion for each
po.iticn related to hazardoul waste
.ana,emlnt?

A written description of the type and
amount of both introductory and
continuing trainin, liven to per.oubel
in job. r.lated to hazardou. waste
management?

Documentation of actual traininl or
experience received by perlonn.l?

R\.~ 9

YES NO N/A

-- /

-- /

/ --

/ --
..L. __

-L __

/

L --

/ - --



7:26-9.4(g)7

7:26-9.4(g)8

7:26-9.6

7:26-9.6(b)1

7:26-9.6(b)2

i:25-9.~(b)3

7:26-9.6(b)4

7:26-9.6(c)

7:26-9.6(d)1

7:26-9.6(e)

Ar~ training records kept on all
current employees until closure of the
facility and training records kept on
former employees for three years
from their last date of employment?
Are semi-annual drills conducted
involving all employees and
appropriate local authorities to telt
emergency response capabilities at
the facility in accordance vith the
contingency plan and emergency
proceduT~s development purluant to
NJAC 7:26-9.7?

Preparednes, and Prevention

Doel the facility comply With
preparednesl and pr~vention
requirements including maintaininl:
An internal communications or
alarm 'Yltem?

A telephone or other deVice to .um=on
emergency a!slltance from local
authorities ?

Portable fire equipment, .pill control
equipment, and decontamination
eqUipment?

Water at adequQte volume and pres.ure
to supply vater hose Itream., or
foam prodUCing equiPment, or
auto=ati: sprinklers, or vater
.pr.y .y.cem.?

II equipment te.ted and .aintained?
'" -, .:

II there i=cediate acce •• to
communicationl or alarm 'Y'te •• durin,
hanJling of hazardou. valt.?

Adequate .i.le Ip.ce to allov
unob.tructed movement of per.onnel
fire protection equipment, apill
control equipment and decontacination
equipment?

If no, plea.e explain.

H~"Xr 1,0

ITS NO N/A-

~ --

/--

L __

/ --
L --

/

.c:

L __

J --



i:26-9.6(f)

7:26-9.6(f)1

7:26-9.6(f)2

:-: 26- 9. 5(f) 3

7 : 26- 9.6 (f) it

7:26-9.6(05

7:26-9.7

7:~6-9.7(a)

r. ".",: ,,!

YES NO ~/A-In your opinion. do the types of w~lte
00 .ite require all of the .bove
procedures. or are lome not required? ~
Eli lIu/lAot(..( 1 Vk~/L (t-1l(aks ~I nC.hUQrf,,) tM..t- -

xp a n. fb .Iw..7- t-/v;d 'it #?'r-< Ol.GltrJ, ~t.,••./'- k/Z'U-/,~

Has the facility made the followiog
arrangemeots. as appropriate for the
type of waste baodled 00 lite? ~ --raciliarize police. fire departmeot.
a~d emergency response teams with
the layout of the facility and
bazardou. vaste haodled? ...L __

Where more than one police and fir.
department might respoo~ to an
emergeocy. il there an I,r.ement
designatiog primary e~erleocy
authority to a Ipecific polic. or
fire department. aDd I,reementl with
aoy other. to prOvide .upport to
the primary .mergency authority? /---Agreements with .merge~cy r.spo~ ••
centractorl. and equipment luppliers? I

" --Arrangements to familiarize local
hospitals with the properti.s of
hazardous wast. handled It tbe
facility and the types of injuries or
illnesses which could r.sult from
fires. ,xplosionl. or dilcharle.
at the flcil1ty? I --
Arrangements with local fir.
department. to inspect the fac!lit7
on a regular bali. With at l.alt
two inlpections annually? .L __
Contingency Pla~ and ~erg.ncy ~roc.dur'l

00.1 the flcility hava a VTitt.n
conting.ncy plan for .m.ra.ncy
procedur •• designed co deal with fire ••
explo.ion.. hazard. to h~n h.alth
or .nvironm.nt. or any unplanD.d
.udden or non-.udd.n r.l.a •• of
hazardoul va.t. or hazardoul va.t.
constituent. to air •• 011 or .urfac.
vater? ./

1-0. c,'II I ~ rwu Nb M ( « C0 ""r'- tv v.-"'_,(. l:"" v l"IvA ~ ...) J. C, '''"aI,ittAVII -e U sc)
LMc.f\ ",...Q. VV Vt I d. ('Oo'\.lv.lv r H.u 111\ i 0 ' N\c-J..'•.,. r ~ i/,iA Y-r. J. I ~ 4

<"o"t h>1jt"1. tJ f t••.••..



Cf'lll.-.: i ;

YES NO t:./A

7:26-9.7(b) Are provisions of the plan carried
out immediately whenever there is a
fire. explosion. or release of
hazardous waste or hazardous vaste
constituents which could threaten
human health or the environment? /

7:26-9.7(c) Does the contingency plan describe
the actions facility perlonnel Ihall
take in re.ponse to fires.
explosions. or any unplanned ludden
or non-Iudden release of hazardous
waste or hazardous waste constituents
to air •• oil. or .urface vater at
the facility? /

7:26-9.7(d) Did the owner or operator prepare a
Spill Prevention. Control. and
Countermeasures (SPCC) Plan 1n
accordance with 40 crs 112 or 151 or ') C EC
a Oilcharle Prevention. Containment
and Countermeasure (OPCC) Plan 1n /
accordance with NJAC 7:lE-4.1 et aeq.? /

If ye •• did the owner or operat~r
smend that plan to incorporate
hazardous waste management provi.io~s
that are lufficient to comply with /
the requirements of thi. lection?

7 : 26- 9. 7( e) Does the plan describe arrangement.
al~eed to by local police department ••
fi~e departments. hospitals.
contractorl. and Itate and local
tmerlency relponse teams to ccordinate
emergency lervicel? »:

7 : 26- 9. 7 ( f) Doe' the plan li.t name •• addraill.,
and phone numberl (office and ha.e)
of all perlonl qualified to act a.
emergency coordinator and 1. thi. l11t
kept up-to-date? Where .ora than oue
per.OD 11 li.ted. one Ihall be nam.d
a. primary emerllncy coordinator and
otherl Ihall as.ume responlibility
a. alte~atel? ./



7:26-9.7(g) Does the plan include a list of all
emergency equipment at the facility
(such as fire extingui,hing aystems,
spill control equipment,
communications and alarm .ystems
(internal and external), and
decontamination equipment), where
this equipment ia required? I. the
list kept up-to-date? In addition,
does the plan include the location
and a physical description of e.ch
item on the list, and. brief
outline of ita cap.bilities?

7:26-9.7(h) Does the plan include an ev.cu.tion
procedure for f.cility per.onnel
where th.r. 1. a po.sibi11ty that
ev.cuation could be nec •••• ry? Doe.
this pl.n describe .ign.l(.) to be
used to begin ev.cuation, ev.cuation
route" and alternative evacuation
route. (in ca.es where the primary
routes could be block.d by relea'f'
of hazardous waste or fire.)?

7:26-9.7(1) I. a copy of the contingency plao
and all revi.ioos to the plan:

1. M.1ntained at the facilitYi and

2. Ras the conting~ncy plan been
submitted to local authorities
(police, fire dep.rement ••
emergency r.spon.e t.ams)?

7:26-9.7(k) Is there at least one employee on
aite or on c.ll with the r••ponI1bility
~f coordinating all Imercency
respon.e mea.urel?

7:26-9.8 Clo.un Plan

7:.26-9.8(c) Doel the facility have a written
closure plan?

Does the owner/operator keep.
vritten copy of the clo.ure plan and I

all revisions to the plan at the
facility?

If ye., doe. the plan include:

YES NO S/A
H":-:F 13

/ --

/ --
/'

,/ --

/ --

,/

/



7:26-9.8(e) 11

7:26-9.8(e) 111

7:26-9.8(e)2

7:26-9.8(e)3

7:26-9.8(e)4

7:26-9.9(g)

7:26-9.9(i)

7:16-9.9(1)1

7:26-9.9(1)2

7: 26-91
• 9(1) 21

7: 26-9.9(1) 211

A delcription of how and when the
facility vill be partially closed
(if applicable) and ultimately closed?

The maximum extent of the operation
vhich vill be open during the life of
the facility?

An estimate of the maximum inventory
of vastes in Itorage or in treatment
at any given time during the life of
the facility?

A description of the Iteps needed to
decontamination facility equipment
during clolure?

A Ichedule for final clolure 1nclud1nl
the anticipated date when the vastes
vill no longer be received. the date
vhen completion of final clo.ure 1.
anticipated, and int.r-vening
mileltone dates vhich vill allov
tracking of the progre.s of closure?

Post Closure Plan

Does the facility have a WTitten
post-closure plan kept at the facility?

If yes. does the plan:

Identify the activities which viII be
carried on after clo.ure and the
fr.quency of the.e ictiv1t1es?

Include a de.cription of the planned
around .water monitoring activiti ••
and fr.quencies at which they vill
be p.rformed?

Includ. a de'cription of the planned
maint.nance activiti •• , and frequency
at which they viII be performed, to
1n.ur. the follovin,:

The int.crity of the cap and final
cover or other containment .tructur ••
where applicable?

Describ. the function of the facility
monitoring equipment?

I:i"'~ 14

TIS NO ~/A- -

--

--

--

--

--

--

--

/

L

/

/

/

/

/

/

/
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/



H\.~ 15

YES NO 't'/A
7:26-9.9(1)3 Include the nace, address and phone

numb~r of a perloe or office te-contact
about the disposal facility durieg
the post-closure period? /--
Does the ovner/operator have a \/Titten
estimate of the cost of Post-closure
for the facility? .L
If yes, what i. it?

Please circle all appropriate activities and an.ver questions in appropriate
sectioes all activities circled.

Storage

~
Tank, Above Ground

Treatment Disposal
Tank Landfill
Surface Impoundmenta

Tank, Belov Ground Incineration Surface Impoundments
Surface Impoundments Thermal !reatment Other _
Waste Pil ••
Other _ Chemical, Physical and Biological Trea~ent
Other _

7:26-9.4(d) Containers

What type of container. are u.ed !~r
Itorage? Describe ~he lize. type.
quantity and nature of wa.t •• (••, ••
12 fifty-five gallon drums of walt.
aceton.).

0-5 'jL,IIU"'\. JI'I.....-u
-? nlJ wit \ k I" !;hn-,.~ cd-

h~...(. 1.; i~s~ c--h"" t:-

7 : 25- 9 • 4 (d ) 11 Do the co~tai~ers app.ar to be 0
.turdy l.akproof con.truct10n of
adequate wall thickn •••• WIld. binle
and .elm .trengtb. and of .ufficient
material .trength to withatand .ide and
bottom .hock. while filled, without
impairmeat of the contaia.r'. ability
to contaia hazardous waite? /
If ne , explain.



7: ::6-9.4(d) li1

7::6-9.4(d)2

i:26-9.4(d)2

7:26-9. 4'(d}~'-.

7:26-9.4(d)4i

7:26-9.4(d)4111

7:26-9.4(d)4iv

7:26-9.4(d)4v

7:26-9.4(d)5

7:26-9.4(d)6

Are the lids, caps. hinges or other
closure devices of sufficient strength

_that when closed, they will withstand
dropping. overturning or other shock
without i~pairment of the container's
ability to contain hazardous waste:
If no. explain.

Do the containers appear to be in good
condition, not in danger of leaking:

If not, please describe the type.
condition and number of leaking or
corroded container~. Be detailed and
specific.

--.Are hazardous wastes stared in containe'rs
made of compatible materials?

Are all containers securely closed.
except those in use. so that there is
no escape of hazardous waste or its
vapors?

If no. explain.

Do containers appear to be properly
opened, handled or stored in a manner
which will minimize the risk of the
container rupturing or leaking?

If no, explain.

Are containerized hazardous wastes
segregated in storage by waste type?

Are containerized hazardous wastes
arranged so that their identification
label is visible?

Does the owner/operator inspect the
container storagl area at lea.t daily,
looking for leaks and for deterioration
cau.ed by corrosion or other factors?

Are containers holding ignitable and
reactive waste located at lel.t 50
feet (15 meters) away from the facility's
property line?

HI.~F 16

YES SO ~/A

/

/

J

- _-L

/

- - /

/

/



7: 26-9.4 (d)71

7: 26-9.4 (d) 711

7:26-9.4(d)7111

7:26-9.4(e)l1

i:26-9.4(e)l11

7:26-9.4(t'lH!

7:26-9.4(.)21

7:26-9.4(,)211

YES NO N/A
Are incompatible waste., or incompatible
vastes and materials placed in the same
container?

If yes, explain.

Are hazardous wastes placed in unwashed
containers that previously beld
incompatible wa.tes?

If yes, explain.

Are container, holding hazardou. va.te
that are incompatible with any vaste or
other material •• tored nearby 1n other
containerl, open tlnll, or lurface
impoundments separated from the other
m~terials or protected from th~ by
means of a dike, berm, wall or other
device?

Are ignitable, reactive or incompatible
vaste. protected from lourcel of
ignition or reaction?

If no, explain.

Does the evne r/operator confine Roking
and open flames to 'pec1nlly deSignated
locations when ignitable or r.2ctive
vastes are being h.ndled7

If no, explain.

Doe, the o\rner!oper.tor conspicuoully
place "No Smoking" ligns vhenever
there i. a ba:.rd fro= imitable or
reactive vaste?

If the treatment, Itorage or di.polal
of ignitable or reactive valte, and
the mixture of incompatible VI.te.
and materiall. conduet.d 10 that it
doel Dot:

Cenerate extr.me helt or pr•••ure,
fire or explolion, or Violent
reaction!

Product uncontrolled toxic ailts,
fume •• dUltl, or lase. in lufflc1ent
quantities to threaten human bellth.

--

--
--

--

tt ••:":: J. I

/

-L

/

-L
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...L



..

7:26-9.l.Ce)211i

7:26-9.4(e)2iv

7:26-9.4(e)2v

7:26-11.2

7:26-11.2(a)2

7:26-11.2( ••)2

7:26-11.2(3)

7 : 26-11. 2 (a) 4

7:26-11.2(c)

Produce uncontrolled flammable fumes
or gases in lufficient quantitie. to
pose a risk or fire or explosion?

Damage the Itructural integrity of the
device or facility containing the
vaste?

Threaten human health or the .nvironment?
Tanks

~~at are the approximate number and
5ize of tanks containing hazardous
vaste?

Identify the vaste trea~ed/ltorld
in each tank.

Generll Operating Requirementl

Are hazardous vastel or treaemlnt
reagents placed in the tank that could
cause the tank or it. inner liner to
rupture, leak or corrode?

If yes, pleale expla1n.

Are there leaking tank~?

Are all hazardous vastel or treatment
reagent. being placed in tanks
compatible vith the tank ~t.r1.1 10
that there is no danger or ruptu~el.
corrolion. leaks or·oth.r failures?

Do uncovered tank, have at lealt tvo
f.lt of freeboard or an adequlte
contaiam.nt structur.?

If wa.tl 1, continuoully f.d into a
tank, 11 the tank .quipped with a
means to Itop thl inflow from thl tank,I.,., bypasl IYltlm to a Itandby tank?

Inlpectionl

II thl tank(l) inlpected for:

1. Di.charge control .quipment (.ach
operating day).

1:i1.'XF 18 .

YES NO N/A

--

--

--

--
--
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7::6-11.2(e)

7:26-11.2(f)

7:26-9.2(b)

7:26-9.2(b)31

i:26-9.2(b)311

7: 26-11. 3

2. Monitoring equipment (.ach
operating day).

3. Level of vaste in tank (each
operating day).

4. Construction of materials of the
tank (veekly).

5. Are the tank. and .urrouncing
areas (e.g., dike) inspected
veekly for leaks, corrosion or
other failures (weekly)?

Are ignitable or reactive vaste •
•tored in a manner which protectl tbem
from a lource of ignition or reaction?
If no, plea.e explain.

Doel it appear that incompatible valte'
are beiog stored leparate from eacb
other?

Are there underground tanks uled to
.tore hazardou. vaste?

If yes, hov many and can they be
e~tered for inspect1on?

Has the underground tank been in Use
on or before Nove~ber 19, 1980?
Specify Date.

If no, when vu the "tank placed in uae?

Does the facility have a around vater
monitoring plan approved by tbe
department?

II the ule of the tank .pecified to the
.anufacturer. recommended lif.time?

Surflce Impoundmentl

De.cribe the design and operltiDI
ifelture. of the .urface impoundment to
prevent around vater contaminatioD
(e·I·, liner leachate collectioD
Iy.tem).

Give the approxi~t. 11ze of .urfac.
impoundments (gallons or cubic fe.t).
PleaIe .pec1fy the types of va.te
.tored and treated.

If ••"!-!T 19

YES NO N/A-
--
--
--

--

--

./

-L

/

L

-L

.:---
--
--
--
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- - --rL

/

-L
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7:26-11.3(a)

7:26-11.3(b)

7:26-9.4(c:) 1

7:26-9.4(i)

7:26-11.3(d)

7 : 26-11. 3 ( d) 1

7:26-11.3(d)2

7:26-11.3(f)

7: 2~-11. 3(t) 1

7 : 26-11 •3(f) 11

Is there at least two feet of freeboard
in the impoundment?

Do all earthen dikes have a protective
cover to preserve their structural
integrity?

If yes, please Ipecify the type of
covering.

Does the owner/operator have I detailed
chemical and physical analysil of I
reprelentative lample of the wa.te in
the impoundment?

Does the owner/operator place the
resultl from each wa.te anllYlil Ind
trial te.t. or the documented
information, in the operating record
of the facility?

Doe. the owner or operator inlpect:

The freeboard level It lelst once each
operlting day to enlure compliance with
sublection 11.3(a)?

The lurface impoundment. including
dikes and vegetation surrounding the
dike. at least once a veek to detect
any leaks, deterior.tion or failure.
!n the i~pound=ent?

II ignitable or reactive v.ste placed
1n the lurface impoundment?

If yes, is the valte tre.ted. rendered.
or .1xed before or immediately after
placement in the impoundment?

Does the re.ulting valte. mixture. or
di'lolution of .aterial DO longer ••et
the definition of imitable or reactive
valte?

R••-xr :'0

YES NO N/A- -

-- .L

- - ..,L

-- ..L

/--~

---L

/

..L

--

L



7:26-11.3(0111

7:26-9.f.(e)21

7:26-9.f.(e)211

7:26-9.4(e)2111

7:26-9.4(e)21v

7:26-9.4(e)2v

7:26-11.3(02

7:26-11.3(g)

7:26-9."(e)2i

i:26-9'''(e)211

'7:= 6-9 .4 (e ~2111

i:26-9.4(e)Hv

7:26-9.4(e)2v
7:26-11.4

7:26-11.4(a)1

YES NO N/A

0 ••r.r .:,

Is the vaste treated. rendered or
mixed 10 that it does not:

Generate extreme heat or pressure.
fire or explosion. or violent reaction?

Produce uncontrolled toxic mists. fumes.
dusts. of gases in .ufficient quantitie.
to threaten human health?

Produce uncontrolled flammable fumel or
gases in lufficient quantities to po.e
a rilk of fire or explo.ion?

Oamage the .tructural integrity of the
device or facility containing the vaste?

Threaten human health or the environment?

I. the .urface impoundment u.ed .ol.ly
for emergencies?

Are incompatible vastel, or incompatible
vaate. and materials placed in tn•• ame
lurface impoundment?'
•
If yes. is the valte managed .0 th.t
it does not:

Generate extreme heat or prellure,
fire or .xplosion, or violent reaction?

Produce uncontrolled toxic mist ••
fumes. du.t •• or ,,". in .uffic1ent
qu.ntities to threat.~ bum.n be.ltb?

Produce unco~trolled fl.mm.bl. fuee.
or ,•••• in lufficient qu.ntit1 •• to
po.e a r1.k or fir. or explolion?

Dama,e the .tructural inte,rity of tbe
device or facility containina tbe va.te?

Threaten b~n health or the environment?

Landfill.

Identify the type. of v.,te .nd .iz. of
the landUll.

General Operating Reguirementl

I. run-on divert.d .way from .11
portion. of the landfill?

--

--

--

-:

.:

/

-L

L

/

/

/



7:26-11.4(a)2

7:26-11.4(a))

7:26-11.4(a)4

7:26-11.4(a)6

7:26-11.4(a)7

7:26-11.4(a)8

7 : : 6-11 . I.. (a) 8 i

7::6-1!.l.(.)SU

7:26-11.4(.)9

7:26-11.4(.)91

Is runoff fro~ active portions of
the landfill collected:

Is waste which is subject to wind
dispersal controlled?

Please explain how.

Does waste di.posal or the disposal
operation occur within 200 feet (60.6
meter,) of the property boundary?

Are untreated. ignitable. or reactive
w.stes placed in the landfill?
If yes. explain.

Are incompatible wastel, or incompatible
vastes and materiall placed in the
same hazardous valte landfill cell?
If yes. explain.

Are bulk or non-containerized liquid
vaste or valte containing free liquidl
plac.d in a hazardoul valte laudfill?
If yea:

Does the hazardous waste landfill have a
liner vhich is chemically and phYSically
resi.tant to the added liquid Ind a
functioning leachate collection and
removal system vith a capacity
lufficient to removi all leachate
produced?

Befor. dilpolal. i. the liGuid valte
or waIte containing free liquidl
tre.ted or .tabiliztd. chemically or
phYSically. 10 that free liquid.
are DO louger prelent?

Ar. container. holdine liquid va.t. or
valte containing fr.e liquid. placed
in a hazardou. valte lan~fill?

If ylI:

I. the cont.iner designed to bold
liquids or free liquida for a u•• other
than Itor'le, .uch as a battery?

H"11F z;

YES NO N/A

/--
- --

--
--

-- /

--1

__ I

---I-



7:26-11.4(a)911

7:26-11.4(a)10

7:26-11.4(a)11

::26-11.4(b)

7:26-11.4(b)1

7:26-11.4(b)2

7: 26-11.5

YES NO N/A

n":-.r 6.,)

Is the container very small. auch as
an ampule?

Are empty containers crushed flat.
ahredded. or Similarly reduced in
volume before it is buried beneath the
surface of a h.z.rdous vaste landfill?

I'

L
Does the OVDer or operator of a hazardoua
vaste landfill continue to dispoae of
hazardous vastea lubsequent to the
detection of any liquid. 1n the
aecondary collection ayatem? ~

Does the owner or operator of a
hazardous vaste landfill maintain an
operating record required in /
NJAC 7:26-9.4(i)?

Does the owner/operator maintain a
m.~, the exact location and dimen.ions,
including depth of .ach cell with re.pect
to permanently lurveyed bench .ark!?
.
The contentl of each cell and the
appropriate location of .ach hazardous
va.te type within each cell?

Are containers holding liquid ~.Ite or
vaste containing free liquids placed
in the landfill?

Please describe the types and content.
of .uch cont.iners placed in the landfill.

Are empty containers placed in the
landfill crushed flat. Ihredded or
.imilarly reduced in volume before they
are buried?
Are ~ll container. of hazardoul
va.te in overpacked drum. placed in the
landfill?

I

If Y'I, plea.e de.crib. precaution.
taken to prevent the relea.e of the
va.te.

Incir.erator
~~at type of incinerator 11 at the .ite
(e., •• waterv.ll incinerator, boiler.
fluidized bed. etc.).

-:

-:

-:

/

-- /



7:26-11.5(b) 1

;:Z6-11.5(b)11

7:26-11.5(b)l1i

7: 26-11. 5(b) 1111

7:26-11.5(2)

7:26-11.5(c)1

7: 26-11. 5 (c) 1

7:26-11.5(c)2

YES ~O ~ fA

H"'~j '-"

Is the residu! from the incinerator a
hazardous vaSCe?

What types of air pollution control
devices (if any) are installed in the
incinerator unit?

I. energy recovered from the process?
If yes, describe.

What i. the destruction and removal
efficiency for the organic hazardous
waste constituents?

Does the operating record include
additional analy.i. and.to determine
types of pollutants vhich might be
.mitted including:

Heating value of the vaste?

Halogen and .ulfur content?

Concentration. of lead and .ercury?

If no to any of the above que.tions.
1s there justification and documentation?

If operating, does it appear the
incinerator i. operating at Iteady
.tate for conditions of operation,
inclucing temperature .nd .ir flov?

Monitoring and Insp~tion

Art exi.ting instrument. rel~t~1 to
combustion and emil.ion control.
monitored evtry 15 .inuta.?

If no. explain.

Doe. the inciner.tor have all th.
follovina in.trument. for •••• urinl:
Waltefeed. auxiliary fuel f •• d air
flov. incinerator temperature

I.crubber flow. and .crubber pH?
(Circle Mi.sinl Inltruc.nt.).

If no. explain.

II the Itack plum. observed vilually
at lealt hourly for opacity and color?

--

- ...L

---'-

/
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L
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7:26-11.5(c)3

7:26-11.5(c)3

7: 26-11 .5(c)3

7:26-11.6

7: 26-11. 6 (b) 1

7:26-11.6(b)11

7: 26-11. 6 (b) 111

7:26-11.6(b)llli

Are there any .ign6 of leaks, .pll1 and
fugitive emission associated with the
pumps, valves, conveyors, pipes, etc.?
If yes, describe.

Are all .mergency .hutdown controls
and .y.tem alarms checked to assure
proper operation?

I. there any rea.on to believe the
incinerator i. being operated
improperly? i ••••• teady .tate
conditions are not maintained.

If yea •• xplain.

I. the incinerator in.pected daily?

Thermal Tre~tment

What type of thermal treatment i. at
the .ite (e.g •• wat.rwall incineracor,
bOller. fluidized bed, .tc.).

Lilt the typ •• and quantitie. of
hazardoul va.te thermally treated.

Is the residue from the thermal
treatment unit a hazardou. vaate?

What typea of air ,ollution control
devices (if any) ar. installed in the
thermal treatment uuit?

Is eneray recover.d from the proce.s?

If yea. de.crib ••

What i. the destruction and re=oval
efficiency for the oraanic hazardou.
wa.te constituent.?

Doe. the operating r.cord !Dclude
additional analYl1. and to deterain.
type. of pollutant. vhich ailht b.
emitt.d includlnl: I

Heating value of the wa.te?

Halogen and aulfur content?

Concentrations of lead and mercury?

B"'~ 25

YES ~ ~

--

--

--

--

/'

L

~
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. ,
7 ; 26-11 .6 ( 2)

7:26-l1.6(c)1

7:26-11.6(c)2

i:26-11.6(c)3

7:26-11.6(c)3

7: 26-11. 6 (c) 3

7:26-11.6{e)

YES NO N/A

C ••.,,:: z c

If no to any of the above question~,
is there justification and documentation:

If operating. does 1t appear the
.thermal treatment unit 1. operating
at ste.dy state for conditions of
operation. 1ncluding temperature
and air flow?

Monitoring and Inspection

Are existing instrument. relat1ng to
combu.tion and emi'5ion controls
monitored every 15 minute.?

If no, explain.

Doe. the the~l treatment have all
the following 1n.trument. for
measuring: Wlstefeed, auxiliary
fuel feed air flow. incinerator
temperature .crubber flow, and
.crubber pH? (Circle Mi ••ing
Instrument.).

If no, explain.

II the .tack plume oblerved vi.ually
at least hourly for opac1ty and color?

Are there any .igos of leak ••• pill.
and fugitive e:15sion associated with
the pump •• valves. conveyorl. pipes, etc?

If ye., describe.

Are all emergen:y .hutdovn control.
and .y.tem alarm3 checked to a••ure
proper operation?

II there any rea.on to believe the
thermal treatment unit ia bein,
operated improperly? i••••• teady
atate condition. are not •• intained.

If yes, explain.

I. the thermal treatment in.peeted daily?

Ia there open burnin, of hazardous vaate?

If yes, what 1. being burned? (Only
burning or detonation of explo.ive. 1a
permitted) •

/

/

/

-.i

L

/

/



7:26-11.7

7:26-i1.7(a)2

7: 26-11. 7 (a) 3

7:26-11.7(c)1

7:26-11.7(c)1

7 : 2"-11. 7 (c) 2

7: 26-11. 7 (c) 2

7 : 26-11. 7 (c) 3

7 : 26-11 • 7 (c) 4

YES NO N/A
H\,l1F 27

If open burning or detonation of
explosives is taking place. approximately
what is the distance from the open
burning or detonation to the property
of others?

Chemical. Physical and Biological Treatment

(Other than in tan~ •• urface impoundments
or plant treatment facilities).

Describe the treatment .ystem at this
facility and the types of vastel treated.

Does the treatment process .ystem ahov any
.igns or rupturel. leak. or corrolion?
If yes, delcribe.

II there a means to ItOP the inflow of
continuoully fed hazardous va.te.?
Inspections,

Is the di.charge control aafety
equipment (e.g •• wI.te feed cut-off
systems. bypa •• 'Yltem., draina,e
.ystems and pres.ure relief .y.tam.)
in good vorking order?

Are they inspected at least once each
operation day?

Does the data gathe~ed from the
monitoring equipment (e., •• pre••ure
and tecperature gluge.) ahov treatment
proce •• i. operating accordinl to d••1m?

I. data lathered at le•• t once aach
operating day?

Are con.truction materiala of the
tr.atm.nt proce., inlpected at lea.t
we.kly to detect corrolion or I.akin,
of fixture. and ••am.?

Art tht di.charlt confine •• nt
.tructure. (e.I., dikea) immediately
lurrounding the treat.ent unit
inspected at least wtekly to detlct
trolion or obv1ou •• igna of leakage
(t.g."vet spot. or dead ve;etat10n).

--

--

--

/'

-:

-:

L
/'
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./



7:26-11.7(e)J

7:26-11. :"Cf)

;:!':'A-6

7:14A-6.2

7:1':'A-6.J(.)

7:14A-6.3(.)1

YES ~O ~/A

n "'.W: r •.. C

Are ignitable or reactive vaste fed
into the vaste treatment system treated
or protected from any material or
conditions vh1ch may cause it to ignite
or react?

If yes. explain ho~.

Are the 1nco:patible wastes placed in
the aame treatment process?

If yea. please explain.

Ground Water Monitoring

(Applies only to: Surface impoundment ••
landfill •• land disposal facilities).

Oota the owner/operator have a iround
vater monitoring plan approved by the
department and capable of determining
the facility'. impact on the quality of
ground vater?

If no, plea.e explain.

How many monitoring veIl. has the
facility installed?

~nat is the depth to ground vater?

How many deep monitoring veils are
on site? (Indicate depth of
monitoring veIl.).

How many .hallov monitoring veIl. are
en .ite? (Indicate depth of monitoring
veIl.).

II the ,round vater monitorin, .y.tem
capable of yielding ground vatlr
.a=pll. for a~aly.i.?

If no, pl.ale .xplain.

Are monitoringlvell. in.tall.d
hydraulically upgrad1.nt?

If yes, 'pecify how m.ny and the d'pth
of t.th.

-- -

--

/

--1

--L



:.

7:J4A-6.3(a)2

7:14A-6.4(a)

7:14A-6.4(a)

7:26-9.4(b)3

How many ~onitor1ng veIls are iDstalled
hydraulically dovngradieot?

If yes, specify hov many and the depth
of each.

Does the ovr.er/operator have a ground
vater .ampling and analYliS plan?
If no. please explain.

Does the plan include procedures and
techniquu for:

1. Sample Collection
2. Simpl. Preservation and Shipment
3. Analytical Procedur~.
4. Chain of Custody

List the type, and quant1tiel of
hazardoul vaste incin.rated.

Did the ovoer or ope~ator .ubmit the
~aste analysis plan to the D.partment?

If yes. vhen va. the plan .ubmitted?

Hi.~F 29

YES NO N/A

--

--
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FILE .: _

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
, ENERGY

DIVISION OF FACILITY WIDE ENFORCEMENT
BUREAU: _

GENERATOR INSPECTION REPORT
FACILITY INFORMATION

FACILITY NAME: /lhI'f'{c.{C/a /ju~ C(.];'RtJruh'tfV1•
EPA 10 NUMBER: NIb 9rt.,~y.J-)'s« CASE NUKBER: _

STREET ADDRESS: /<-/5- - llil. Lbt"-t'h11O 1l •.~VI<-t.~
MUNICIPALITY: NtWfAvK COUNTY: f'rt;~;<

MAILING ADDRESS: __~~~~~_~~ _
(it different)

BILLING ADDRESS: 5_~_-_~ _
(if different)

TELEPHONE f (.loj) ~r'l- (.,'1& <j FAX f yO() ~-f-~- Of-i, 2-

BLOCK : rIot obbilW.cf LOT : !1ut c>1o~~~J

FACILITY PERSONNEL; K'(V) C J\ MY"t"r' - T~'(W't IYI&~ MC(\;\O.~

(name' title)

INSPECTION DATE: SSrh"",k QlI I IQ'13
INSPECTOR'S NAME' TITLE:I/gf(}~«.. Frct"1.~ -C~ k~ PlCyolA.t.I

- cPA- COV\~Q.l-tL-

iOTHER STATE/EPA PERSONNEL: __~~~~~~ _

REPORT PREPARED BY :~L~~;t.:....;.....~.:J.~~~~' :.j-- _

REVIEWED By:\(.1:E OF REVIEW: _
OrWE 29 REV. 1/12/93



INSPECTION DATE (S): q(uh 1
TIME IN: /11 >

TIME OUT: IZ:!u

PHOTOS TAKEN:YES( )NO( -')QUANTITY( ) ATTACH
-- -- -- PHOTO LOG

PAGE 2

SAMPLES TAKEN:YES( )NO( ~)HOW MANY( ) ATTACH
-- -- -- SAMPLE LOG

SITE BACKGROUND INFORMATION

# EMPLOYEES: i SHIFTS/WEEK: 2
SIC CODE: S/7/DATE OPERATIONS BEGUN: "- 1'11'!>

# ACRES: (q # OF BUILDINGS/SQFT: 3 I L I 00
I

PRODUCTS PRODUCED: /"fNtlr( I r-fr.u I !' d;-,f...1h..h. Nv 2, ~( "
) I

I~ d} /.!

t,

V
PREVIOUS OPERATIONS AT SITE: ?~!~~A~~~~v~~~ _

WATER SUPPLY- PUBLIC: c;~1 /il"'·t'y, PRIVATE WELL: Mne

SOLID WASTE DISPOSAL: __ ~8~u~c~iI~I~D_~~.(~o~Hf~ _
FLOOR DRAINS:~~o~~~ ------ _

DRAINS CONNECTED TO- POTW: nil\.. SEPTIC SYSTEM:--,-n~a__

MONITORING WELLS: £...j iylOil. ky~ II ( ~ 0 i I k>'\ks

NON-HW. TANKS ON SITE : 8 -/.olrttr Q.1(1kf ?M/'r1 & 1\1 uH 'sk'~J)j)
A f,~Il hllltv'IwJ 6)( -? "" 8 !;;OO,rJloolt

AIR PERMITS: P,4.\>V\-'.\- ~.i.. fu 1/2., t "idd /r...J,.

NJ'PDES PERMITS: ILl ~r ••.•JI- k d.Tct......,1 .rur~ YUlrfd11 (NJOUO«/J I)

OTHER PERMITS: r:y< ev0'fuu:/ p_.1

DFWE 29
REV 01/12/93



PAGE 3
INSPECTION & GENERAL FACILITY DESCRIPTION & OPERATIONS

rL /1",(.( In,to. 1'.1',( Cor(?ClrqbM d~w?J Cs.
••

..i!±.1u o /"I! {,( j.t.( &~""'Yl~ r/r.gl r-es: r-{ ,,,~ '. s hv J, ~~, -----.,.
IV.;.., .:l, </) c.J t I~ tn-I.!.. ['J tJ.

,
clt r fr,kc.k J

ti. 'ovI. d"'....J >/n.&(y /"",,1: I Ay(. /pu,hJ cd I-Iv.. Z/a a' It6 .
/6~, /M4J ;x ~U- (!u;nJ[) C!}t!1lA,6&~ Oh-< 4"k

lAM.. ctc.frc~c/' Iv &'t M d) '/

/I vA (id{ -f en/, 4" ,,{.,,*f J~ Ii 2 u'/ j Cie...tf I-J/.fl'-<. I..I-I,l...r

p

(I/()/vtL.h ~ I-«(('t"..<..,( v,''''-.. {k/k _t,rt~.._
T~ .pUt/I? ;--<c-«'ac,( 1:4 "'2:/J nl V1&L

6,•..A..~ ~~ I4t ~

r

/1C{jurd~/ wru4 {/ tk/JUlafi£ Iv ~ A'-<'L/1t7~ . ~ \Ak;p &:m~ I;f.a/({ub- I Uk:' ( IV( /V1t{1 s;411/ c ~(}t"" -1{Jr1(. /jf.fO,

4 Ia,u !-? jl4l.!ArA'/o ~ icf711t •.. :/4 pr:.-. I;LJ l".0V
}fJ.J~~ {-(,J t,q I k"l :/Jr..--ul.-{/ ~ 1< a.

J1¥r ku f I/Y-(i/ ~.

====~~ add additional pages as needed
OFWE 29
REV 01/12/93



PAGE 4
HAZARDOUS WASTE INVENTORY

LOCATION DESCRIPTION

hk.
-----

add additional pages as needed
DFWE 29
REV 01/12/93



PAGE 5MANIFESTS REVIEWED
Manifests reviewed from I~~/~O through
Number of manifests in compliance:
Number of manifests NOT in compliance:
Total number of manifests reviewed:

7
()

f5
According to the manifests, does the facility ~
import or export any waste? YES NO__~_
(if yes, complete the import/export section of this
report)
List manifest document numbers of those manifests not in
compliance and note each deficiency.
Attach copies of manifests which have deficiencies.
aanifest# DATE N.J.A C.7:26-" Cr-'1lents

I

add addi tlona-rpage-s as needea

DFWE 29
REV 01/12/93



GENERATOR INDEX
PAGE 6

CHECK THE SECTIONS AND ACTIVITIES OF THIS REPORT WHICH ARE
APPLICABLE TO THE FACILITY AND COMPLETE THOSE SECTIONS FOR
THIS INSPECTION.

GENERATOR WASTE MANAGEMENT PRACTICES
! ~

7.

8.

SECTION
1. WASTE DETE~~INATION
2. GENERATOR STATUS
3. SATELLITE STORAGE AREAS
4. < 90 DAY CONTAINER STORAGE AREAS
5. WASTE OIL USEAGE

10.
12.

6. < 90 DAY ABOVE GROUND TANKS STORAGE AREAS 13.
7. WASTE MANAGEMENT PRACTICES
8. GENERATOR MANIFESTS
9. EXPORTING HAZARDOUS WASTE
10. CONTINGENCY PLAN &

EMERGENCY PROCEDURES
11. PERSONNEL TRAINING

14.
15.
17.

18.
20.

12. PREPAREDNESS & PREVENTION 22.
13. "WASTE WATER TREATMENT UNIT" QUALIFICATION 24.
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SECTION 1.

WASTE DETERMINATION:
YES NO

POES the facility generate "solid waste". __
DOES the facility generate a "hazardous waste". ~
IS THE FACILITY CORRECTLY CLASSIFYING ITS WASTES? ~
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

S.S(a) Generator failed to determine
if its "solid waste" is hazardous?

7.4(x) Generator FAILED to properly classify
its waste according to the "Hierarchy".

COMMENTS

DFWE 29
REV 01/12/93
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SECTION 2.

GENEAATOR STATUS
YES NO

Does the generator generate/accumulate >100 kg
of hazardous waste (lkg acutely) or greater
than 1001 gal of listed waste oil in any
calender month? /
(except x725 - 100 kg rule applies) v
If no, does the generator wish to deactivate
his EPA 10. number?

IS THE FACILITY IN COMPLIANCE WITH THE GENERATOR
REQUIREMENTS OF THIS INSPECTION REPORT? ~
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

7.4(a)1 The Generator failed to have an
EPA ID number.

COMMENTS

OFWE 29
REV 01/12/93
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SECTION 3.

S~TELLITE ~CCUMULATION ARE~S

YES NO
IS THE FACILITY IN COMPLIANCE WITH THE
SATELLITE ACCUMULATION REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.3(d)1 Quantity of waste EXCEEDS 55 ga1.or
1 qt. of acutely hazardous waste.

9.3(d)2 Containers FAIL to:
Meet the standards of 7.2
(Container Requirements) .
Poor or leaking container.
container made of incompatab1e materia1. _
container not kept securely closed.
Accumulation area is:9.3(d)3

9.3(d)4

NOT at or near a point of generation.
liQI under the control of the operator.

containers are NOT marked
"Hazardous waste".

9.3(d)5 containers HQI marked with date
when filled.

9.3(d)6 containers were-HQI moved from
satellite area within three days.

COMEN'l'S

OFWE 29
REV 01/12/93
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SECTION 4.

GENERATOR CONTAINER STORAGE AREAS

IS THE FACILITY IN COMPLIANCE WITH THE
GENERATOR STORAGE REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

PAGE 10

YES NO

7.2(a)

7.2(b)

9.3(a)1
9.3(a)3

9.4(d)li
9.4(d)lii
9.4(d)2
9.4(d)3
9.4(d)4i
9.4(d)4iii

9.4(d)4iv
9. 4(d)4V
9.4(d)4vi

94. (d) 4vii

NO manifest number on containers
ready for disposal.
containers FAILED to meet
DOT regulations. (49CFR 171,179)
Waste ACCUMULATED OVER 90 DAYS.
containers NOT marked with accumulation
start date or "Hazardous Waste".
containers liQI of adequate construction. ------
Closures HQI of sufficient strength.
containers NOT in good condition.
containers NQ1 compatible with waste.
containers NOT kept closed.
Containers liQI properly handled.
Hazardous wastes HQI segregated.
10 Labels NOT visible.
Cleaning of empty containers doesHQI take place in a designated area.
Rinse waters HQI handled properly.

9.4(d)4viii container reuse HQI in compliance
with DOT regulations.

91.4(d)5
9.4(d)6

DFWE 29
REV 01/12/93

The storage area is HQI inspected.
containers of ignitable and reactive
wastes are ~ located at least 50 teet
from the facllity's property line.
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9.6(d) Access to communication or

alarm system is NOT maintained.
INADEQUATE aisle space.

COMMENTS:
9.6(e)

OFWE 29
REV 01/12/93



PAGE 12
SECTION 5

WASTE OIL
YES NO

IS THE FACILITY IN COMPLIANCE WITH THE
WASTE OIL STORAGE REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

/

The generator ONLY generates or accumulates less
than 1001 gals. of waste oil per month and:

9.2(b)

Generator FAILED to obtain receipts
and retain them for three years.

If under ground tanks are used to
store waste oil, the generator
is NOT a:
1. New commercial service

station waste oil tanks
of <1001 gal capacity*

7.7(d)

NOTE:

or does HQI:
2. Use underground tanks in

existence and in use for
Hazardous Waste storage
prior to 1/17/83.

If the generator generates over 100 kg of
hazardous waste and any listed waste oil ~
generates/stores *>1001* gal of waste oil in
any given month ~ be in compliance withALL generator requirements.

COMMENTS:

DFWE 29
REV 01/12/93
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PAGE 13SECTION 6.
ABOVE GROUND TAN~S

IS THE FACILITY IN COMPLIANCE WITH THE ABOVE
GROUND <90 DAY STORAGE TANK REGULATIONS?

YES NO

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

If the generator stores hazardous waste in an above grQundtank for <90 days, the generator FAILED to:
9.3(b) Have a letter of approval?
9.3(b)2 Have overfilling controls?
9.3(b)3 Have secondary containment?
9.3(b)4 Insure that 99% of the tank can be

emptied?
9.3(b)5 Empty the tank every 90 days?
9.3(b)6 Remove all wastes from the tank(s)?
9.3(b)8 If part of the tank is below grade, allof the tank cannot be visually inspected. _
9.3(b)9 The tank is not labeled with the

words "HAZARDOUS WASTE".
COMMENTS

OFWE 29
REV 01/12/93
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SECTION 7.

W~STE MANAGEMENT
YES NO

IS THE FACILITY IN COMPLIANCE WITH THE WASTE
MANAGEMENT REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

12.1(a) Generator IS ACTING as a TSDF by:
1. Treating hazardous waste.
2. Storing hazardous waste.
3. Disposing of hazardous waste on

site?
9.3(a)1 site IS ACTING as a generator but

accumulating waste in containers or
approved tanks for more than 90 days.

9.2(a)2 Hazardous waste ~ handeled in a manner
which causes or may cause a spill.

N.J.S.A. 58:10-23.l1(c)
Discharge of a hazardous substance.

N.J.S.A. 58:10-23.11(e)
Failure to report the discharge.

IF THE FACILITY IS ACTING AS A TSpF. COMPLETE THE TSD
REPORT.

COMMENTS:

OFWE 29
REV 01/12/93
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SECTION 8.

GENERATOR MANIFESTS
YES NO

IS THE FACILITY IN COMPLIANCE WITH THE GENERATOR
MANIFEST REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE

7.4(a)3

7.4(a)4

7.4(a)4i

7.4(a)4ii
7.4(a)4iii

7.4(a)4iv
7.4(a)4v

7.4(a)4vi
7.4(a)4vii

7.4(a)4viii
7.4(a)5i
7.4(a)5ii
7.4(a)5iii

7.4(a)5v

DFWE 29
REV 01/12/93

Generator FAILED to prepare
a Hazardous Waste Manifest.
Each manifest failed to have the
following information:
Generator's name, mailing address
(site address if different), and
phone number.
The generator's EPA IO number.
The transporter(s) name, phone
number, NJ registration and
decal numbers.
The transporter(s) EPA 10 number.
The name, address and phone number
of the designated TSD facility.
The TSDF's EPA 10 number.
The proper USDOT description.

OR
Complete NOS information in item J. _
Special handling instructions.
The generator signature and date.
Transporter's signature & date.

Generator FAILED to retain copy
and forward copies to the state
of origin & state of destination.
Generator FAI~ED to give the
remaining coples to hauler.



7.4(e)2 Generator FAILED to use a
registered Transporter.
Generator FAILED to designate an
authorized TSD or reuse facility.
Generator FAILED to utilize an
authorized TSD.
Generator FAILED to maintain
the following facility records for
three (3) years:

Manifests.

7.4(e)3

7.4(e)4

7.4(f)

7.4(f)1
7.4(f)2
7.4(f)3

Annual and/or exception reports.
Generator FAILED to maintain
records during the course of
unresolved enforcement action
or as requested.
Generator has FAILED to receive
signed copies of all manifests.

7.4(h)1

7.4(h)1 Generator FAILED to notify the TSD
or Department within 35 days.
Generator FAILED to file exception
reports within 45 days.

COMMENTS:

7.4(h)2

PAGE 16
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PAGE 17SECTION 9.
HAZARDOUS WASTES EXPORTATION

YES NO
IS THE FACILITY IN COMPLIANCE WITH THE EXPORT
REQUIREMENTS OF THE REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

Generator fAILED to:
Notify the EPA of its intent to export. _
Obtain acknowledgement of consent
from the receiving country.

7.4(c) Provide the information required in
N.J.A.C. 7:26-7.4 ET. SEQ.to the EPA. -------------

7.4(b)

7.4(c)7 Insure that the acknowledgement is
attached to each manifest.

7.4(c)8 Deliver a copy of the Manifest to
Customs at the point of departure?

7.4(g)4 Submit an annual report to the EPA?

COMMENTS:

15fWE-29
REV 01/12/93
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SECTION 10.

CONTINGENCY PLAN AND EMERGENCY PROCEDURES

YES NO
IS THE FACILITY IN COMPLIANCE WITH THE CONTINGENCY /
PLAN & EMERGENCY PROCEEDURES REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.7(a) liQ contingency plan.
Generator FAILED to impliment the
plan in an emergency.
Plan FAILED to describe the response
actions facility personnel and local
authorities shall take.
Generator FAILED to prepare a Spill
Prevention, Control, and Counter-
measures (SPCC) Plan in accordance
with 40 CFR 112 or 300 or a Discharge
Prevention containment and Counter-
measure (DPCC) Plan in accordance with
N.J.A.C. 7:1E-4.l et seq.

NOTE: DPCC: A schedule of regulated storage
volumes and their effective dates
can be found in N.J.A.C. 7:1E-4.6(b).

9.7(b)

9.7(c)

9.7(d)

9.7(d)

9.7(e)
I

9.7(f)

SPCC: Storage of an¥ kind of oil and most
oil products ~ncluding gasoline and
fuel oils If:

1. >660 gal single tank
2. >1,320 gal multiple tanks
3. >42,000 gal underground storage.

Generator has a DPCC or SPCC plan,
and FAILED to amend that plan to
incorporate hazardous waste
management.
Plan FAILS to describe arrange-ments agreed to by local authorities. _
Plan FAILS to l~st names, addresses,
and phone numbers (office and home)
of emergency coordinators.

DFWE 29
REV 01/12/93
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9.7(g) Plan FAILS to include a list,

location, AND CAPABILITIES of all
emergency equipment.
Plan FAILS to describe evacuation
procedures, evacuation signal(s)
AND routes.

9.7(h)

9.7(i) Generator FAILED to:
1. Keep a cop¥ of the planat the facl.lity.
2. Submit the contin~ency plan

to local authoritl.es.
9.7(j) Generator FAILED to revise the

contingency plan when:
1. Applicable regulations

are revised.

9.7(k)

2. The plan fails.
3. The facility changes.
4. The Emergency Coordinator changes. _
5. The emergency equipment changes. _

Emergency coordinator HQI available.
COMMENTS

DFWE 29
REV 01/12/93
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SECTION 11.

PERSONNEL TRAINING
YES NO

IS THE FACILITY IN COMPLIANCE WITH THE
PERSONNEL TRAINING REGULATIONS? ~-
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.4(g)2

9.4(g)3

9.4(g)3i
9.4(g)3ii

9.4(g)3iii

9.4(g)3iv

9.4(g)3v

9.4(g)3vi

9.4(g)3vii
9.4(g)4

9.4(g)5

9.4(g)6

9.4(g)6i
OrWE 29
REV 01/12/93

Training program NOT directed by aperson trained in hazardous wastemanagement procedures and, is itNOT designed to ensure that facilitypersonnel are able to respond
effectively.
Program FAILS to include thefollowing response procedures:

Use of personnel safety equipment. _
Procedures for using facilityemergency and monitoring equipment. _
Key parameters for automaticwaste feed cut-off systems.
Procedures for utilizingcommunications or alarm systems.
Responds proceedures for fires
& explosions.
Ground water contaminationresponds procedures.
Shutdown procedures.

Personnel have NOT successfully
completed training within sixmonths of the date of their
employment or assignment to anew position at the facility.
Personnel do HQl take part in anannual review of ~raining.
HQ written documentation
of the following:
Job title for each position and thename of the employee filling each job. _



94(9)6ii

9.4(g)6iii

9.4(g)6iv
9.4(g)7
9.4(g)8

9.4(g)8i

9.4(g)8ii

PAGE 21
A written job description.
Description of the training given
to personnel.
Documentation of actual training.
Training records are HQf kept.
Semi-annual drills, involving
all employees and local authorities
are HQI conducted.

AND,

Generator F~ILEO to petition the
Department for an exemption from
the drill requirement.

OR
Generator FAILEP to petition the
Department for an exemption
excluding local officials.

COMMENTS

DFWE 29
REV 01/12/93



SECTION 12.
PREP~REONE88 AND PREVENTION

IS THE FACILITY IN COMPLIANCE WITH THEPREPAREDNESS & PREVENTION REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

PAGE 22

YES NO
/

9.6(b)
9.6(b)1
9.6(b)2

9.6(b)3
9.6(b)4
9.6(c)

9.6(f)
9.6{f)1

9.6(f)2

9.6(f)3

9.6(f)4

9.6(f)5

Generator FAILED to:
Familiarize Police, fire depart-ments, and emergency response
teams with the layout of thefacility, & hazardous waste handled. _
Have an agreement designating
primary emer~ency authority to aspecific pollce and fire departmentwhere more than one Police and fire
department are involved.
Make agreements with emergency
res~onse contractors, andequ1pment supplier.
Make arrangements to familiarizelocal hospitals with the propertiesof hazardous waste handled at thefacility and the types of injuries
result from fires, explosions,
or discharges at the facility.
Make arrangements with local fire
departments to inspect thefacility on a regular basis withat least two (2) inspections
annually.

Facility FAILS to have:
Communications or alarm system.
A telephone or device to summon
emergency assistance.
Portable emergency equipment.
Adequate water supply.

Generator FAILED to test andmaintain emergency equipment.

OFWE 29
REV 01/12/93
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9.6(f)6 Document when authorities

identified in (f)l throu~h 5
above declined to enter ~nto
such arrangements.

COMMENTS:

OFWE 29
REV 01/12/93
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SECTION 13.

WASTE WATER TREATMENT PLANT SLUDGE
YES' NO

IS THE FACILITY IN COMPLIANCE WITH THE WWTP
REQUIREMENTS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.
If the answer is ~ to any of the questions listed below,the sludge drying unit is subject to Hazardous WasteFacility permit requirements and must be regulated as aMiscellaneous Unit pursuant to N.J.A.C. 7:26-10.9 et seg.The generator is operating as an illegal TSDF and SHOULD
BE CITED for being in violation ofN.J.A.C. 7:26-12.1(A).

1. "WASTE WATER TREATMENT UNIT" QUALIFICATION PER7:14A-4.)

The drying unit is HQI part of a waste watertreatment facility which is subject toregulation under section 402 or section 307(b)
of the federal Clean Water Act.
Note: In order to be considered "part of" the facility,the dryer need not be physically connected to theW.W.T. facility, but must be located at the same

site.
The drying unit does HQI treat a sludge whichis generated on'site by the wastewater treatment
fac~lity.
The sludge is HQI to be treated as a regulatedhazardous waste as defined at N.J.A.C. 7:26-8.
The drying unit does HQl meet the definition of
a "tank" at N.J.A.C. 7:14A-4.3.
Note: "Tank" means a stationary device d••igned tocontain an accumulation of hazardous waste andconstructed of non~earthen materials which provide

the structural strength to totally contain thewaste. Dryers that are integrally equipped withfeed or discharge hoppers for treatment of 8ludge
in bulk satisfy the definition of "tank". Others
not so designed mAY still be considered tanks on a
case-by-case bases.

DFWE 29
REV 01/12/93
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2. PRIMARY PURPOSE RESTRICTION

The primary purpose of the dryer is HQI
to dehydrate sludge, BUT TO destroy
sludge to produce an ash residue.

3. THERMAL INPUT LIMITATION:

Note:

The dryer's maximum total thermal input,
excluding the heating value of the sludge
itself, IS MORE than 2,500 BTU's per pound
of sludge treated on a wet-weight bases.
Total thermal input equals drrer heating capacity
(converted to btu/min) multipl~ed by the maximum
drying time divided by weight of sludge per batch.
use the space ~rovided below to determine the
total thermal ~nput.

COMMENTS:

DFWE 29
REV 01/12/93
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CONFIDENTIAL - RECOMMENPATIONS

TO: OLE
DATE _

FROM:
SUBJECT:
EPA. ID. t: INSPECTION DATE: _

COMMENTS:

add additional pages as needed
DFWE 29
REV 01/12/93



INSPEcroR'S MULTI·MEDIA CHECKLIST

Facility Name: !lmt'ca4 Its CorA:J~ h~1Vl
7

LJn -tent< ( /-lv01t.l eFacility Address: I<lf- IrJ-
#'twar!< N~ J;.r.r~x: t2 7/05:"

Facility ID No.: 1V71) 9'ilp 5"~J- 5] c(
4;-0.1 !to ;;~Pj/C/)N1 r;h£ /r~~J t07(Jn< h'l'V\

~/:)-) ;l!1-Clfro Division/Branch: e/~A ~;-1fr«'C4L

Date of Inspection: qb~/h3
I '

Inspector's Name:

Inspector's Phone:

Form Revised 1,'15:92



INSPECTORS' MULTI·MEDIA CHECKLIST

GENERAL VISU~L CUES OF POSSIBLE NONCOMPLIANCE .~ING FURTHER
INQUIRY
1. Sloppy housekeeping or poor maintenance in work and storage areas

or laboratories.
2. Stains or discoloration of soil, concrete, or floors in work

areas.
3. Distressed vegetation - unhealthy, discolored, or dead.
4. Dark smoke or dust clouds, or smoke corningfrom other than a smoke

stack.
5. Unusual odors or strong chemical smells.
6. Sheen on surface waters.
CHECK IT OUT!
1. If you see or hear something suspicious during an inspection,

check it out! Ask probing .ruest ions :
- What is it? Is it a waste product?
- What process produced it?
- Has it been tested?
- Where do you normally dispose of it?
- Do you have a permit for the disposal?
- How long has the circumstance existed?
- When did it begin?

2. Pay attention to the situation.
- Note amount of pollutant that appears to be involved.
- Note the location.
- Take notes describing the situation, noting the source of the

pollutant and its emission point.
- Take photographs.

PROGRAM-SPECIFIC QOESTIONS
Refer to program-specific questions in Attachment A appropriate for th€
facility you are inspecting.

REPORTING POSSIBLE NONCOMPLIANCE
Throuqhout this checklist, there are YES/NO questions. If you place a:
answer in a field marked witb an asterisk (*), tbis .eans you sbould
promptly refer the matter to the appropriate Reqion II proqram office.
After you return from your inspection, immediately let your supervisor
know that you observed possible noncompliance in another proqram area
durinq your inspection. The informatioD sbould tben be referred to the
appropriate Section Chief listed OD Attachment B.
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ATTACRXXXT A - roLLQW-pP 00)8110'8

ReRA

If the facility has a RCRA permit or "interim status" as a treatment,
storage or disposal facility (TSDF), do not complete this form but
enter the facility's EPA 10 number here
Ask:
1. A. Has the facility determined that it generates hazardous

waste? ~YES NO
If NO, skip Questions 2 to 8 and go to Question 9. If YE8
continue:

B. If the facility generates or transports hazardous waste,what is its EPA ID Number? NT{)9ft.,S'i-LS-J,/

[If the facility cannot produce an 10 Number, *REFER*.].
2. A. Are there containers or tanks which hold hazardous waste?

No ~4J' t-<tl.Jk ; '\ ~ I-n a ~ Ju,.. () I =e-: Ln·..... __ YES V'" NO
If NO, go to Question. 3. If YES, continue:

B. Are the containers and/or tanks clearly marked with the words
"Hazardous Waste," and are they marked with the accumulationstart date? __ YES NO-

C. Do hazardous waste storage tanks have secondary containment
systems (~, berm, vault, double wall tank)? YES NO*-- ---

O. Does the facility store hazardous waste in containers or
tanks for longer than 90 days? YES * NO

3. Does the facility store, treat or dispose of hazardous waste in
lagoons, pits, piles or landfills? __ YES* ~NO

4. Does the facility treat hazardous waste by incineration,
precipitation, neutralization or other means to change the
physical or chemical nature of the waste? __ YES. ~NO

5. Does the facility accept hazardous waste for treatment, storage or
disposal from off-site locations (including off-site facilities
owned by the same company)? YES. ~NO

6. Does the facility maintain copies of hazardous waste manifests on-site? ~YES NO*
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RCY, CODtipu.~
7. Are there any indications that hazardous waste storage or

treatment units (~, containers or tanks) are poorly maintained
and may cause the release of hazardous waste to the environment?

-- _'iES. /~W

8. Are there any indications that chemicals or wastes have been
discharged to the environment through improper handling, leaks,
spills, dumping or other discharges? 'iES* ~NO

9. A. Does the facility claim to generate non-hazardous process
wastes (~, excluding office paper wastes, cafeteria
wastes, etc.)? 'iES* ~NO

If NO, go to Question 10. If YES continue:

B. What type 0: non-hazardous wastes does the facility handle?
(~, treatment sludges, ash, solvents, waste oils, etc.)

C. Ver~ briefly describe the process(es) that generate the
wastes in Question 9B.

10. Are there any indications that waste generation, handling,
management or disposal practices have resulted in environmental
damage or pose the threat of such damage? 'iES. ~NC

REFER to program office if you check an an8ver marked with *.
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UNDERGROUND STORAGE TANKS (UST)

1. Does the facility have regulated USTs? ~S

~/"9k:
~?

[A regulated UST has more than 10\ of tank volume, including
piping, located underground: and contains petroleum products or
hazardous substances (as defined under CERCLA). Note: USTs
containing fuel oil for on-site heating are exempt from USTrequirements.)

If YES, ask:
2. Are the USTs registered with the State? /YES N01.

3. What kind of petroleum product or hazardous substance does UST
contain? NM(/ -(~~t3·oIeQ4~ M- sp=ill> ,J /oaJw'd ~(.,~

4. Is there any evidence of UST leakage/spillage? YES. ./NO

5. When was the UST installed? (Mlkli\/I!4iQ nv {..<l1'1 r(W\:.(.J.r,.\...i " •...

6. All USTs must have leak detection according to the followingschedule:
Installation Date Leak petection By pecember of--
Before 1965 or unknown
1965 - 1969
1970 - 1974
1975 - 1979
1980 - Dec. 1988

1989
1990
1991
1992
1993

7.

All USTs installed after December 1988 must currently be
equipped with leak detection.
Leak detection systems include monitoring wells (water or
vapor), automatic tank gauging system, interstitial
monitoring, manual tank gauging or inventory control plus
tank tightness testing.

Is some form of leak detection in use for every UST r,quired
(based on above schedule) to have it? /YES NC""

- I-"'-

Are required records available on-site (~, documenting
registration and leak detection)? ~YES _NOt

8.

REFER to program office if you check an answer ••rked with e.
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AIR
Stationary Source Compliance

1. With sun_BEHIND you, observe: Is opaque smoke being emitted from
a smokestack, vent or opening? YES*~ NO
["Opaque smoke" is smoke -- not steam -- dark enough to obscure
anything behind the plume for five minutes or more. (Steam
dissipates at a given point; smoke trails off.) The sun (if not
obscured by clouds) should be in a 140' arc behind the observer.
Please note vhether aun vas obscured; if aun vaa not obscured,
note the relative positions of the aun, the ob.erver and the
emission point observed.]

2. If YES, ask:
A. Which process or process line is smoke coming from? (Try

to be specific, ~, "Boiler No.4" or "Coating Line Clt).

B. What is the cause of ~le smoke emission? LJ;.--

i. Is any air pollution control equipment out of service or
turned off while production is ongoing? YES NO

ii. If YES: When will it be back on line?
iii. Is the facility operating under an unusual load, using

different fuels, or process feed materials? YES NO
C. Note color of smoke:

3 • A. Has the facility added any processes or expanded any pre-/
existing processes in the last two years? YES __/_N.0

B. If YES: Did the facility obtain any state or federal air
pollution permits for the expansion? YES NO *

4. A. Does the facility have any·coatinq or printinq
operations? YES v'" NO

B. If YES:
ii. Are the coatings or inks used: water-based or

____~olvent-based?
i. If solvent based, are all process lines controlled, or

are coating formulations in use which comply with
applicable limits? YES NO*

iii. What are the principal solvents or chemical compounds
used in process lines?
(Ask for copies of MSDS, if available.)

REFER to program office if you cbeck an an.ver marked vitb *.
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AIR. ContipuecS
5. Observe: Are there strong solvent odors at the facility?

YES* /NO

7 • Does the facility emit any of the following pollutants: mercu~,
beryllium, lead or asbestos? YES. _~__NO

e. A. Does the facility emit, or use in its processes,
vinyl chloride or benzene? YES. ../NO

B. If YES:

i. From which process lines?

9. A.

ii. Does the facility check for leaks on such process
equipment? YES NO~

Has the facility undergone any renovations or demolitions
during the last 18 months which involved the removal or
disturbance of asbestos-containing materials? YES /'NO

If YES:

B. Approximately how many square feet or linear feet of
asbestos-containing materials were removed?

C. If the amount exceeded 260 linear feet, or 160 square feet,
*REFER* to Air program office; AnQ Ask: was EPA notified ofremoval? YES NO;

• * * * *

RADIATION

Ask:
1. Are any radioactive material. u.ed or stored at this facility?/

YES ~NO

2. If YES, does the facility have a state or federal radiation
license? YES __._NO'

REFER to proqram office if you cbeck an answer .arkecS with a.
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WATER

N~TION~L POLLUTANT DISCHARGE !LIMIN~TION SYSTEM (NPOES)And PRE-TRE~TMENT/UNDERGROUND INJECTION CONTROL (OIC)

1. Observe/Ask: Does the facility dispose of any wastewater (~,
from its manufacturing processes, wash water or other industrial
wastes)? / YES NC

2. If yes: Does the facility discharge wastewater into a--

receiving stream? ~YES NO

municipal sewer (sanitary or storm) system? YES
subsurface disposal system (septic system,
drywell or cesspool)? YES

NC

NO

As applicable, ascertain the name of the stream or sewer system.
3. b!2... NPDES permit is require'_·for disc~arge to a waterbody: a

pretreatment permit is usually issued by the municipality
authorizing the discharge to a sanitary sewer system: and a UIC
permit is'required for subsurface disposal. Does
the facility have a permit for each discharge? ~ES NO·

Does the facility treat wastewater prior to discharge?
J ~kp tn J/,;v •.,t. Nt.PMwh..t -L,.YES4.

NO

5. Observe:
a. Is the effluent from the wastewater treatment /

facilities clear and free of solids? __·_YES NO

b. Is equipment cl~an and well maintained?
Are there any unusual odors?

/YES NO·

c. YES· /NC

6. Aak: Is the effluent currently in compliance with the limitation~
established in the permit, or the terms of an admini~trative or
judicial compliance order? _~__·YES NO

REFER to program ottice it you cbeck an &nawer ••rked witb *.
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NPDES and UIC, Coptinued
7. Observe/Ask:

a. How--are waste fluids disposed of?

b. Does the facility have floor or storm drains? ~YES NO
If YES:

Is there fluid in the drains? Is there evidence (staining,
etc.) of fluid entering drains? Are storm drains situated sc
that they could receive spills from trucK loading accidents,
etc?

c. Does the facility operator indicate, or is there any evidence
that any wastewater, or wastes/spills go into drains?

YES* .........-NC
F~/i~ It!4S SiH""" drGVf"J ilt.cJ. &,(rc~ct<- fa, CA. +hrN (f...e.~ 4F'I1/1J.J44t.~1t:U..h1)
(/v~ ~" cLcs.eiACM-fri J h du.. P..fJGy f-, R........... fJn. ~"'1~:r(VU~ few'/, ; (
IW..uYll-e~"{~~J. IV. (tl/U.. '3 ~/I tA.:./- /Oc.dJ.t ""d I"c..d::.

PUBLIC WATER SUPPLY
1. Observe/Ask:

well)?
Does the facility have its own water supply (~, ~

_YES ~O
2. If YES: Does the facility provide potable water for 25 or more

persons? YES NO

3. If YES: Is the facility sampling and analyzing for contaminants
in its water supply and reporting the results to the state?

___ YES NO~

REFER to program office if you check an anaver .arked vitb *.
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EMERGENCY PLANNING AND COMM11NITY RIGHT-TO-KNOW ACT (EPCRA

AS~:
1.

2 .

B.

EMERGENCY PLANNING .n~COMMUNITY RIGHT TO tH0W

A. Does the facility have present any of the 360 "Extremely
Hazardous Substances" in excess of established thresholdplanning quantities? YES ~NO
[Threshold planning quantities are established by regulatiol
vary by chemical, and range from 1 lb. to 5000 lbs.)

B. It YES: Was the State Emergency Response Commission (SERe)
and Local Emergency Planning Committee (LEPC) notified of
their presence for local planning purposes? YES NO'

A. Has the facility had a release of an Extremely Hazardous
Substance or a CERCLA hazardous substance in excess of the
Superfund reportable quantity? YES* ~NC
[Reportable quantities vary by substance, ranging from 1 lb.
to 5000 lbs. For the purpose of this checklist, assume 1 lb ..
It YES: Was notification of the release provided?

___YES
C. If YES:

NO'

i. To whom was the notification given?
ii. Was notification oral or written?
iii. If oral, was a written, follow-up report submitted?

YES NC

[If facility cannot identify to whom notification was given,
cannot specify whether notification was written or oral, or
is not certain whether oral notification was followed by a
written follow-up report, *REPER*.)
Does the facility have on site Material Safety Data Sheets
(MSDS) for all hazardous chemicals used, as re~red under
OSHA's Hazard Communication Standard? __"/_VYES NOI.

B. If any hazardous chemicals are present in excess of 10,000
lbs., or Extremely Hazardous Substances are present in exces
of the threshold planning quantities, have the MSDS (or a
list of MSDS), along with chemical inventory forms, been
sUbmitted to state and local emergency planning authorities
and the local fire department? ~YES NO *

3. A.

REFER to proqram office if you check an anaver aarked with *.
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!PCBA. Continued

TOXIC BELEASE INVJHTORY (TRI)
Ask:
1. Does the facility have 10 or more full-time employees?

_YES ........NO
2. Is the facility classified under SIC codes 20 through 39?

_YES /NO
If the response to either 1. or 2. is "NO," no further questionsare required.

3. If both 1. and 2. are YES:

Did the facility use more than 10,000 lbs. of a chemical during a
previous calendar year (starting with 1987). _YES _NO

4. If YES:
Did the facility file a Section 313 Toxic Chemical Release
Inventory Form R for the chemical? _YES NO.

For more EPCRA information, call 1-800-535-0202; or the Region II
program office. for EPCRA-Emergency Planning and Community Right To
~ow at 908-321-6194 or for !PCRA-Tozic Release Inventory at
908-906-6890. .

REFER to program office if you check aD answer aarked with *.



Ask:
1.

:2 •
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TOXIC SUBSTANCES CONTROL ACT (TSCA)

A. Does the facility use electrical equipment that contains
polychlorinated biphenyls (PCBs) (excluding small capacitors
and florescent light ballasts)? YES * ~NO

B. IF YES:

A.

i. How many oil filled electrical transformers does the
facility have?

ii. How many PCB Transformers does the facility have
(transformers which contain PCBs at concentrations of
500 ppm or greater)?

Does the facility have any high temperature hydraulic ~
systems? YES NO

B. If YES:
i. H4ve PCBs ever been used in these systems? YES* NO

ii. What is the current PCB concentration in these systems?
3 • Does the facility have any oil filled heat transfer systems?

YES /NO
A.
B. If YES:

i. Have PCBs ever been used in these systems?
YES* NO

ii. What is the current PCB concentration in these systems?
4. OBSERVE PCB Items (transformers, capacitors, containers)A.

• Are any leaking?
• Do all have a PCB label?

YES* NO
=YES@ =NOf

5. AS~: Does the facility have a PCB storage for disposal area:
___YES*@_NO

B. If YES, OBSERVE the PCB storage area. Does it have --
I

A.

• PCBs stored for disposal in it?
• a roof and walls to keep out rain?
• a 6" high impervious containment berm?
• a PCB label?
• Is it in the 100-year flood plain?
• Do all items show the date "removed

from service for disposal"?

_YES. _NO
YES@ NO~

=YES ~ =NO'
_YES _NOt

YES. _NO

YES NO'

REFER to proqram office if you check an an.war aarta4 with *.
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TSC" , Coptipued

6. "S~: Does the facility manufacture or import into the United
States "new commercial chemicals" [L..!L.., chemicals which were not
previously manufactured in or imported into the United States)?

YES. /NO
[Note: Specific information on such chemicals is protected by TSCA
as Confidential Business Information, and should Dot be obtained.)

For turther TSC" intormation, call the T8CA Aaaiatance ottice in
Washington at 202-554-1404 or the RegioD II TSCA program ottic. at
908-321-6759.

* • • • •

SPILL PR.EVENTION, CONTROL AND COUNTERMEASURE (SPeC)

Ask:
1. A. Does the facility store oil? / YES _NO

[Note that oil is not limited to petroleum products; for example,vegetable oil is covered.)
B. It YES, does the storage capacity exceed --

1. 660 gallons in anyone above-ground tank? /YES
1320 gallons in all above-ground tanks? ~YES
42,000 gallons in underground tank(s)? :::YES~

_NO
_NO
_NO

iL
iiL

2.

3.

If the answer to any part of '1. B. was YKS, does the facility
have a Spill Prevention, Control, and Countermeaaure (SPCC) Plan?

~ YES _NO.
Did the facility have an oil spill within the last 12 monthS?;

~8ES· I _NO

REFER to program ottice if you check·an aD.wer ••rke4 with *.
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WETLANDS

1. Observe:
A. Are -there any wet areas (~, marshes, swamps, bogs) on or

adjacent to the site, with or without wetlands-type vege-
tation such as cattails, rushes, or sedges? YES ~NO

(Sketches of several common wetlands plants are attached. Note
that there need not be standing water in order for an area to be
designated a federal wetland; and some wetlands have shrubs and
trees present.)
B. Are there any waterbodies or waterways on or ad}acent to the

site? -LYES NO
2. If answer to it 1. A or B was "YES," is there any work (clearing,

filling, dredging, ditching, construction on or over the area~
etc.) being conducted in these areas, or is there any evidence
that such activities have occurred very recently? YES NO--- --

3 • If YES:
A. When was the work undertaken?
B. Does the facility have any permits for this work?

--YES
If YES:

NO·
4.

A. What agency(s) issued such permits?
(~., u.S. Army Corps of Engineers; State environmental
agency.)

B. For any federal permits, what specific type of permits are
they (~, nationwide, regional, individual)?- _

If facility is unable to provide adequate information in response
to • 4., *REPZa* to program office.

REFER to proqram office if you cbeck aD aDaver aarked vith *.



Attachment B
REGION II KEOIA PROGRAM SECTION ClIllS Can4 Alterpate Coptact.)

RCRA: Joel Golurnbek (NJ, Caribbean), 264-2638
John Gorman (NY), 264-2621

AIR (Except Asbestos): Karl Mangels (NY), 264-6684
Jehuda Menczel (NJ, Caribbean), 264-6680

AIR/ASBESTOS: Robert Fitzpatrict, 264-6770
OST: Dit Fai Cheung, 264-6069
TSCA: Dan Kraft, 340-6669

Dave Greenlaw, 340-6817
EPCRA: For Toxic Release Inventory:, Dan Kraft, 340-6669

Nora Lopez, 340-6890
For Emergency Planning & Community Right-to-Know:

John Higgins, 340-6194
SPCC: Doug ~odama, 340-6905

Fe4eral lacilities: John Fillipelli, 264-6723

NPOES an4 Pr.treatment: John Kushwara, 264-9878

OIC: Frank Brock, 264-1547

Public Wat.r Supply: Robert Williams, 2164-3409

W.tlan4s: Daniel Montella, 264-5170

Removal Actions: Richard Salkie, 340-6658
Bruce Sprague, 340-6656
John Witkowski, 340-6991

Radiation: Paul Giardina, 264-4110
Mindy Pensak, 264-4418
Florie Caporuscio, 264-0503

Section Chiefs should contact their ap~ropriate counterpart(s) on theabove list concerning potential violat~ons.
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GENERAL INSTRUCTION
FOR WASTE MINIMIZATION CHECKLIST

I.Legislation and Authority
A. The EPA is given the authority by Congress through the

Hazardous and Solid Waste Amendments of 1984 (HSWA) to protect
the enviroment by "minimizing the generation of hazardous waste
and the land disposal of hazardous waste by encouraging process
substitution, material recovery, properly conducted recycling and
reuse, and treatment;" (HSWA, sec.1003(a) (6). Through this and
other legislative actions, Congress has made clear it's intention
that the reduction of hazardous waste is far more desirable than
the safe disposal of hazardous .waste.

B. HSWA sets forth two basic requirements for generators and
treatment, storage and disposal facilities (TSDFs). They are:

1.that hazardous waste generators submit waste
minimization reports as part of the biennial reports (3002
(a)(6),

2.that generators certify on the manifest that they
have a waste reduction program in place (3005 (h»

II.Pre-inspection procedures:
Review any. company documents regarding waste minimization

activities conducted by the handlers to be inspected. (PAB files/
permit files if TSD). This should include records of the annual
reports (AR) submitted to the states, or the biennual reports
submitted to EPA. The AR/BER contain a description of the efforts
taken during the year to reduce the toxicity and volume of waste
generated, as well as the actual reductions achieved.





Waste Minimization Checklist
GENERATOR CHECKLIST
===================

MANIFEST

GENERAL 262.20 YES NO N/A
Does the generator, offer for ~
tranportation, hazardous waste
for off-site treatment/disposal?
If yes, proceed to next question. If no,
proceed to 264.75/265.75.

262.23

Does the generator sign the ~
manifest certification which states:
••If-I am a large quantity generator, I have a program in
place to reduce the volume and toxicity of the waste
generated to the degree I have determined to be economically
practical and that I have selected the practical method of
treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human
health and the enviroment: OR, if lam a small quantity
generator, I have made a good effort to minimize my waste
generation and select -the best waste management method that
is available to me and that I can affort."

Does the generator have a written ~
.... ") ---I/. "1Waste M~n~m~zat~on Plan. pi :J /J . ..L ../14',-< l/V~jJ/t.v r,'"

~ "'" ~~\~'CX c.vr ~."''''''''(I,,7'
••.• f' I k ( .-.Jt /itI«,k .,.A;"""""3""f;","-·If no, ask the generator /-v,<-. I. J r''t, """-{ II-. "'f~

to describe his plan orally.

COMMENTS:
(Explain in this space the areas that visually show evidence that
a program is ~n place and is being implemented )



ANNUAL /BIENNIAL REPORT

262.41 YES NO N/A
Has the generator submitted Annual (AR)
or Biennual reports (BER) to the
appropiate regulatory agency?

./

The inspector should review these reports prior to the inspection
(see above), and should try to verify the information in the
report during his/her site inspection. The following questions
should be addressed during the inspection.

262.56 (5)
Does the BER or AR include the efforts ~
undertaken during the year to reduce ---
the volume of toxicity of the wastes
generated?

Does the B~R or AR include a description of ~
the changes in volume and toxicity of
the wastes actually achieved during the
year in comparison to previous years?

Do these efforts match the information
contained in the generator's written
or verbally described waste minimization
program.

Is the BER or AR certification signed by ~
the generator or authorized
representatives?



TSDF,CHEC~LIST

The inspector should review a copy of the AR/BER prior to the
inspection, and should try to verify the information in the
report during his inspection. The following question should be
addressed during the inspection.

Does the AR/BER include the YES NO
efforts undertaken during the year
to reduce the volume of toxicity
of the waste generated?

N/A
/

Does the AR/BER include a description of
the changes in volume and toxicity of
the wastes actually achieved during the
year in comparison to previous years?

Doe these efforts match the information
contained in the generator's written
or verbally described waste minimization
program.

Is the AR/BER certification signed
by the generator or authorized
representatives?

_L
264.75/265/75 (h-j)

Does the generator treat, store
and dispose hazardous waste on site?

If yes to the above question, does
the generator submit BERs or ARs to
the appropiate regulatory agency?

/




